MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O8383 CERTIFICATE OF DEATH BR28Y 


. 

5 ae : 

3 1 2oe oF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca before admission} 

g ee e. STA b, COUNTY 

2 

§ washington manviawp || Mary. ‘Land Washington a 

= b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢.,.CITY OR TOWN (If outside corporate limits, write RURAL and gfve neeres! town) 

x Po RURAL = give a L 

erstown ife ti ) Ag ‘Lan 

5 Hag * ime lagerstown Mar, a 

z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) EET ADDRESS v a. IS RESIDENCE 

= INA FARM 

>, 

Bs 7 Washington County Hospital 449. N. Jonathan. St. ves [] of 
a NAME OF First Middie ‘onth Day “Year 
8h DECEASED) "4 g 
fac ype or print Evel M 4 OAH. BEnTH une 28 1963 
Oct oo —— Pe Adnag —— 

S35 5. SEX 6, COLOR cin ACE(7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH a AGE in yoors TE UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ths] Days | Hi Min. 
id 8 : Female olored | wirowmf owvorenof]| Nov 12 1962 yrs: “ | 4 eas ¢ 
m4 4 Ws. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
m 2 . done during most of working life, even if retired) M | 

S52 Hagerstown Maryland | USA 

ot oe —— — - = en = 2 as, 
i gs 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

E89 Ai 

Sag Philip Adhas 2477/5 | Anna Cross x, 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

ses {Yes, no, or unkown) | (Hyesgivewerordetasof service) 

erat re: ee | oe ie none _| Anna Cross 449 N. Jonathan Street. ~ 
SES 18. CAUSE OF DEATH (Enter only one er line for (e), (baend (c)-] ° treet atrweEN 
“Ss PART |, DEATH WAS CAUSED BY: ONSH Dea 
Fie IMMEDIATE CAUSE (e)_ 


4 *, 


DUE TO. - oe 
cota Hany vey OES WLR Gh A) Derm g Bye = 


(0), stating the underlyin, BuEr S 
ite = or SAS — AY — \ up . 
Is AL iN PART Ha)) 19. WAS 


z= 


~|z PART I. mete ad CONDITIONS CONTRIBUTING TQ DEATH B erie TO THE TERMINAL DISEASE CONDITIO' AUTOPSY — 
ra) & ERFORMED? 
= 
S| ®ESKEV ONG \f >is 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O Wy a) yr hature ol injdry in Part | or Pert Il of item 1B.) . 
e@ | OR CONTRIBUTING (} CAUSE OF DEATH 
G [We EITHER, NOTIFY MEDICAL EXAMINER) 
ss = —— 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
5 nbeclae. While __Not While fectory, street, office bldg., etc.) | 
= p.m. ” Jat work et work 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


. | certify that Macs hos 


a) attended the deceased from gi...0N.. Scart 10s iancok Nea boty Pere =, that_(1) (we) last 
SS an relay Pe ees ses th e causes and on the date stated above, 
CO, v 


R 


@ 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


H a 
Ee 
oO = 
x5 Qe. BURIAL, CREMATION, j 236. DATE THEREOF ica “NAME ‘OF CEMETERY OR CREMATORY = 234. LOCATION "tii. town SS) 
ecity) 
hd i ay 7-1-1963 ose Hill Cemetery Hagerstown M. 
VR AI5 (4) Py) “FUNERAL DIRECTOR’: "s SIGNATURE | 258. REC'D BY 196 25b. REGISTRAR'S SIGNATURE 


15M 7/6t Y Walser fe 


' Ft RK us eee ee erat at! 4 AUL'3 : es 


Qs 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE Bk304 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 829 


ey H DEPT. 1. PLACE OF DEATH =+. 2, USUAL RESIDENCE (Where decoosed lived, If institution, Residence bafore edmission) 
a. COUNTY a. STATI b. COUNTY 
Washington peri Maryland _ Washington 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib |! \\7c. CITY OR TOWN (if outside corporala limits, write RURAL end give neerest town) 
‘writa RURAL and give nearest town) 


ONSET AND DEATH 


eS Ke wo fy pic Traus fuse Reuctien | 2-9 


lagers town 5 weeks 4nural) Williamsport RFD #2_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) “| d. STREET ADDRESS e. 1S RESIDENCE: 
a 
@ Pe, Washington County Hospital Ridge. Road ves] NOK] 
a4 3 | 3. NAME OF i= Middle 4, DATE Month ‘Day Year 
2 ES DECEASED OF 
Are Peeaeec se Julia Grace Ambrose ene June 12 19563 
o ‘a 5. SEX 6. COLOR OR RACE|7. maRRIED [D)Never marriep [-] | 8- DATE OF BIRTH 9. AGE Un yee JEON JIFUNDER 1 YEAR| IF — 24 HRS. 
st birthda: “lnHelires ine 
e Female ¥ White wipowenk ] pivorceD ["] April 1 1903 60 ae Migs] nae Wee Psogliaal 
ot 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retirad) 
Fy Domestic Help Homes Maryland Me. A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie 
= Joseph Harsh Susan Myers 
° ig WAS picaey Rie IN U.S, mre ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae: > 
ao ‘es, no, or unkown] yes give wer or detesofservica) 
2 ‘No 2 20-30-9706 Mrs. Gilbert Hose Williamsport Md RFD 2 
& | 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] a .. INTERVAL BETWEEN 
£ 
5 
ES 
a 
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(CAL EXAMINER: This certificate should be executed within 24 hours after death. If ar: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


N 
N 
= 
3 
> 
bal 
s 
& 
2 
o 
s DUE TO 
Fs Conditions, if any, which ib = 
3 geve rise to immadiate ceusa as 
J (e), steting the underlying DUE TO 
o cause lest, “ (e) 
a 5 ral ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
z 2, yi BE ME 
2 3 oO (Pera Sag Hel Mowe’ ng 79 bet ew ¢ YES fa-xo 
2 5 = | 208. EXTERNAL CAUSE wad a “20b, DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part Ii of ilem 18.) 
5 RIMARY CONTRIBUTIN 
= 2 8] cause of beara. PA uae Rec er ved S50 eC type AP -Tustordl Kpe & Brod. 
= 3B s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Pree 20f. (City or town) (County) (State 
5U Zo Fay fectory, strept, office bldg., etc.) of 
sede [8 Mespita. [tagerstewer Wish rh 
5 2 ee 21. I certify that | took charge of the remains ae above, held an Autopsy Inspection ia Inquiry [Fa and in my opinion 
=3 = death resulted from: Natural causes fe Accident ral Suicide oO Homicide im} Undetermined manner fe] 
e eae CHIEF MEDICAL EXAMINER [_] 
SzaD ACTUAL Ye 
yo sa8 pL ae ad | mip, ASSISTANT MEDICAL EXAMINER [] lwys SI ved 
E gah5 Ad connie DEPUTY MEDICAL EXAMINER q 
kus NAME (Typ) _Edward W. Ditto,111 M.D. AGHA Bou, city, ford or banWashington St. Hage, . Md. 
fd 3 3 ‘2 22a. BURIAL, semen 22b. DATE THEREOF % NAME OF renee OR Neon 1 22d. LOCATION (City, town, or country) ——=—=—S«SS tae) 
AsSsh= een pacify) ee pawn Memoria 
Qaxos 4 Jyne 15-63 sh df Hagerstown 


Myron REC'D BY 71968 REGISTRAR’S SIGNATURE 


Jy,\\ondtJN 17 196 fOborvkeg Jog. 


Lisa é Vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


sod 


Reg. Dist. No. SpA! 


eo e 
ie: 3 = i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 38 itor MARYLAND ary lan b. COUNTY 55 oy 4 rc 
£3 3 b. CITY OR TOWN C Outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 8 RURAL ond give nearest eel i - 
ov §2 Sandy H Life X Sandy Hoo 
2s 5 
= e x3 d. NAME OF HOSPITAL cr not in role give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
6 £5 . OR INSTITUTION leeehers Se es ee ON A FARM? . 
y Me x i in eet ves] NOE]. 
‘J 
& j : 
3. NAME OF Fint Middl 4. DATE 
aot DECEASED % A ees OF : Re te Per Sy 
ie = 3 (Type oF print) LTA 3s AULT bare = June le 19 
= >s 5. SEX 6. Color OR RACE }7. MARRIED (] NEVER MARRIED. ap ie DATE OF BIRTH 9. tonsa vUNoee 1 YEAR] IF UNDER 24 HRS. 
= = : jonths | Do; Mi 
2 / a ale hite  |woowe dg ovorcof] June 3, 1891 as 5 hy ea ‘i 
aoe 
Sd SER a 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
6 §os during most of working life, even if retired) 2 Z 
83 @ tS 
£ ved a orer eneral leasantville, : 
eee S35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% Jchn Leslie aude Hanes 
8 er 
#2 $53 1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT 9 ary Ault Addes 
> a 5 = (Yes, no, or unknown), (lt wee or of dates of service) |. 7 ) 1 S. : é =! 4 
Peres us vad oc Us A CD hOxv Le a lan r > 
ogee —— = 
3 £8 He 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] imenva, eT 
3 22% i Teco 23 
e oe 3 PART. DEATH Moun ert rulmonary Edema i hour 
eset 
‘fn £t © 
gee elingel 1 DUE TO 
aie Sw ©. { 
= 2: > Conditians, if ony, which b 
s PEO gove rise to immediote 
5 sss couse (0), stoting the under- { DUE TO 
ie § Scar lying couse fost. (2) 
£623 bring seateettony., 
35985 ° é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]1 WAS AUTOPSY 
PRoOSS = 
2.3 es V I< ves] no fy 
eaot9 v 
FS : 9 
Foose = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part Il of item 1B.) 
Zeiss | BWamarnenv meen ccueer 
a522° ie) i + 
Gis > 
23 5G & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote) 
se = ieee. foet street, office bldg., etc.) ! 
25.29% 6 jour a. i. While oe ey it 
Esi?é 2 p.m. lot work [7] at work 
27 Ss a 
2es5- 2.4 con that | He the es an Nay Ss 902 to June. 12, 1923.,that | lost saw the deceased 
Zz 37 
gi<ee alive eZ = and that death occurred ne 2M, fron? the causes and on the date stated abave. 
B2e of - + an 
E ea ADORESS (Street, city or town, stole) DATE SIGNED 
32 = 
serine o <a ee 3 # 
@: & SIGNATUR oan er UM poring Ho ee ne 
forse 
ag 2 PHYSICIAN'S ( my B 4 
z eg 3 NAME {Type I. Byron Kao, M.D Bringwisk, Maryland... 
S SYR Wo. SURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or suid (Stote) 
S588: rencva emeata | eaatee = Soh lee sas + (pee aa ee 
BS ee 4 mp] r ‘ r é li 
fe S love fee n PRRESS. ? 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AIS (4) aes ‘lp ( Chie, ge 
ism95 |) AWOVen tA PATE WIN 19.4953 PChenlag Yur 


Py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


72 hours after deat 


Co) 


Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


VR AIS (4) 
20M 5-63 


a~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22s EATH Coys 
02305 CERTIFICATE OF DEA\ US29e 
r PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= . STATE b. COUNTY 
_ Washington NRRSL AND ; Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ra og OR TOWN (If outside corporete limits, write RURAL as give hingto town; a 
“Ht, RURAL and oe we nearest town) 
agerstown Life 0 ‘a cerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS «IS Bava 
f ONA 
’ 917 Mulberry Ave ves [] No [] 
AME OF First ~ Middle Last Month Dey Veer 
DECEASED OF 
(Type or print) Carroll Lee Baechtel Sr. | beat =. June 22 19 63 
5. SEX 6, COLOR OR RACE/ 7, maRRIED [FRrever marriep [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ls Wes birthday) | Months) Deys | Hours | Min. 
Male White wow]  oivoref} April 24, 1899 6 alae “| shane | i, 


i, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman 


10b. KIND OF BUSINESS OR INDUSTRY 
Insurance 


13, FATHER’S NAME 


Charles W. Baechtel 


14. MOTHER'S MAIDEN NAME 


Cena I. Webb 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give warordetasofservice) 
oO. Mrs. Goldie H. Baechtel Hag. Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), end (e) * INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


Aatiaiel ut Mnrd Klacernont "70 5. 


i. DUE TO 
uae it sry, whieh (oA A PAA “Voorn re ee 4 £ ye. 
geve rise to immediete couse 


(e}, steting the unde BUE TO} 
ceuse lest. (e) 


19, WAS AUT 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) Fie 
e 
S J — YES” D_No & 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury in Pert t or Pert Il of item 1B. 
& | on CONTRIBUTING L] CAUSE OF DEATH ag 3 a aap AIC i 
G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
< | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Slate) 
5 While __ Not While fectory, sireat, office bldg., etc.) | 
= 19 
21. I certify that (I) (@his-hespital) attended the deceased from 19.35 that (1) (we) last 
saw the deceased alive on.&, yy 2, and that death occurred PAA M, from Or causes and on the date stated above, 
eat gs ae ATTENDING STAFF Ewe ie 
Liat mop. | PHYS. [a—biktcron Cy pays. a zy 
22c. PHYSICIAN'S. 22d. ADDRESS ‘a x, 
NAME (Type) 
‘DALTON WEL ZY Mb. 9.95 Stemi. hart, Hegbsslerum on 
23. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, Gbwn or county) Tied. 
REMOVAL (Specify) 
Burial 6-26-63 Rest Haven Cemetery Hagerstown, Md. ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


oafUN 26 1963 


Scott F. Minnich & Son Hagerstown, Md. 


‘25b. Bele Dat 


bE 
a , 
o S62 9 \ 
. EYL, 
2) 

= Se 

3 wd 
a) 

5 2 

< £ , 
oo = K | 


ges.) and 2 shauld 


ned by the attending physicion and campletely filled 


iC) 


Pax 


Theniplancatramavercentantmacess 
n, ar remaval, ond in any event, within 72 haurs after di 


The law requires that the death certificate be executed within 24 hi 


Ihe haspital or attending physician. 


‘ENDING PHYSICIAN 
ECTOR: After this certificate has been 


page 3 should be detached far use os the bur 


¢ 


the Stote Board af Health priar to burial, crem: 


TO HOSPITAL 0 
may be retaine 


& TO FUNERAL DIRi 


ae 
as 
=> 
2e 
OS 


MARYLAND STATE DEPARTMENT OF HEALTH 


92307 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05293 


}, PLACE OF DEATH 


. COUNTY *, 
a Washington ee, 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
0. STATE 5 e b. COUNTY iv 
West Virginia 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


Hagerstown 


cc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Falling Waters 55 X- 3 


d. NAME OF HOSPITAL (if nat in haspitol, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Washington County Hospital Route 1 yes [] No Tk 
2 DECeASD First Middle last 4 Ba Month Day Year 
(Type or print) Hazel Pearl Barnes DEATH 6 14 i9 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fX] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdey) [Month 3 
Female White wipowep EF] ~—sotvorced —] | Nov. 11,1900 Ae Ne die) Oe 


100. USUAL OCCUPATION (Give kind of work done! 
during mast af working life, even if retired} 


Teacher 


Educational 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Marion, Pennsylvania 


13. FATHER’S NAME 
Jacob S. Barnes 


14. MOTHER'S MAIDEN NAME 


Norna F. Lynch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | (IF yes, give war or dates of service} 


No 23460-3332 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. and (c}-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uae 


INTERVAL BETWEEN. 
ONSET ID DEATH 


io PO. K DUE TO 
Conditions, if ony, which ©) Mela : 


ee yqq 3 


gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying cause lost. S le Z) 


tal) attended the deceased fram. 


21. | certify eae hasp) 
g-cleceased alive anga 


and that death acturred 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

3 < : A JO~7 © ys] Noo 
& | 200. ACCIDENT WAS UNDERLYING (| 20b. eee HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C cau OF DEATH 

© | (IF EITHER, NOTIFY MEDIC#L EXAMINER) 

& |20c. TIME OF INJURY Magpth, Day, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar fawn) (County) (State) 
rat Hour 0. m. 7 While pnichitlel foctory, strggLapiticebidg., etc.) | 

= 19 lot work4?T at work 


we) last 


, fram the causes and an the date stated abave. 


Kit 


22b. DATE 
ATTENDII 


MED. SIGNED, 
M.D. | PHYS RECTOR C/o LE 


STAFF 
PHYS. 


30. BURIAL, Sree 23b. DATE THEREOF 
REMOVAL (Specify) 
i 6-17-63 


23c. NAME OF CEMETERY OR CREMATORY 


Harmony Cemetery 


28 22 horeuse (DI sraspex) Mf 


23d. LOCATION (City, towg, or count: (State) 
berkele ae 
Mar. 


ADDRESS 


24. FUNERAL DIBECTOR'S SIGNATURE 
OW Plctad P.O.Box 821-Martinsburg,W.Va. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE 6 


: a3597 
wai Lee 
¢ ‘ 4 . . 
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ibe i 
aii apoc 
he a He . 
Stee = xz 
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ra wawdhS 


rea ae eee Ss ’ 
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© . Sut An r on 7 ba: rf 

Vi pa Ta | ak te ok Des ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iNege 
92308 CERTIFICATE OF DEATH 4 


RQ 


ez — a ———— ——— 
. ; 
' 53 1, PLACE _ DEATH 2. USUAL RESIDENCE (Where deceased lve “institution: Residence b: ‘dmission) 
= 23 Z 
Lalpe | a. COUNTY a. STATE COUNTY 
5 an GTON ’ MARYLAND || MARYLAND WASHINGTON 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 
~ BES write RURAL and give nearest town) 
& 245 HAGERSTOWN 67 YEARS HAGERSTOWN eee. 
a 4 o = d. NAME OF HOSPITAL OR INSTITUTION (if nod in hospitel, give stree’ eddress) d. STREET ADDRESS @. 1S RESIDENCE 
tga ee | ON A FARM? 
af -933 SALEM AVE. . | 933 SALEM AVE. ves nen 
4 rn 3. Lbs. Ee First Middle Last 4 ee Month Day Yer 
2 @sN rae 
3 aah. T int , e 
ef eae ree a SAMUEL EDWARD BASORE JR. | "PA™ JUNE 9. 96F 
© $sz 5. SEK 6: COLOR OR RACE|7. maznieD [] NEVER MARRIED [-] | § DATE OF siRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
blak “lt area ngey) ie Days | Hours | Mi Min, 
ene WHITE wipowen (¥]__oivorcto] | AUG. 17, 1895 eS aS , 
soo ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT count? 
8 6S> j 
= 336 done during most of working life, even if retired) | 
= E> gM 5 NoWRR. | WASHINGTON, MARYLAND USA. 
be ag P43. FATHER’S b Td. MOTHER'S MAIDEN NAME 
= ge° 
3 $22 SAMUEL EDWARD BASORE SR. LUCY E. MOORE 
ee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
£ £83 (es, no, of unkown) | Myer aivowarordateof service) Fett" or 
= 9° 3 No kaxonse | 719-10 - -5172_|MR.ROBERT BASORE, 6261 NORTH-WEST 18th.STREET ‘ 
feta g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (e).) | INTERVAL BETWEEN 
4.5 > ONSET AND DEATH 
Soar. PART |. DEATH WAS CAUSED BY: 
Soy ES ‘ IMMEDIATE CAUSE (o) COPONAary occlusion : | Saas 
S535 ad DUE TO 
z2cfe Conditions, if eny, whieh » Arteriosélerotic heart disease | Indefinite 
as §3 § eve rive to Immediete couse 
~ses_ {e), steting the undedying (| DUETO 
888 fase lost te) = ae” 
22 \e= 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]}| 19. WAS AUTORSY 
HESBD = 
SSS os 3 * iy See , i = < alee ves [] No Xf 
ee 5 35. © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
eu 3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
assets © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
worse 3 = 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Zz 3 oe a Hebe e ia While Not While factory, street, office bldg., etc.) f 
ar 53 8 s ai work [_] at work ' 
cee 
ia 3 O83 a. Le that (I) (this hospital} attended the deceased fro: ?, that () (we) last 
BH 
gg oe saw the deceased alive on. June oi and thal death occurred av . from the causes and on the date slated above. 
Seta Ce ee ATTENDING, STAFF 7b. GND 
of | mo. | PHYS. IE] DinecToR 0 Pas. T/1/1963 
ee 3 Se 2c, PHYSICIAN'S - 22d, ADDRESS 7% 
mee o> NAME (ives B, Bs KNEISLEY M.D. 1,8 WEST WESHINGTON ST. HAGERSTOWN, MD 
un s = —— = 
Oz Bez Fie, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stele) 
Teh oe REMOVAL (Specify) 
(of) gus ROSE HILL CEMETERY _| HAGERSTOWN, 
t= 


4 
> 
z 
aa 


DIRECTOR'S)SIGNATURE. ued Sr. aac 28a. REC'D BY oT ae won sage RS SIGNAT 
ie) Ne POTOM. Te 
Cabelas 205 sult wee 


ei ~ 

3s a - 

Ss S2n - 

= SERA) 

Lees Vid 

a 2 

g 202 

Baw | 
Bey 

~~ 29U 

“ £55 

£ 985 

z.2ks 
Ka 5 Y 
ae. | 

5 z2an 

tS 

x & os 

e 8 2] 

‘a> Sa 

2 

& 

= 

s 

& 

cs 

a 

Ey 

3 

eo 

= 

3 

=e 

45 

£2 

38 

ge 

oa 

32 

as 

° 

5 
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be retained by the hospital or attend! 


ATTENDING PHYSICIAN: 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPIT. 
death. Pag 


vr Ais (4) \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98389 CERTIFICATE OF DEATH O&295 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY Washi Dy a e. STATE jy land b. COUNTY 1 . 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give noerest lown) 
me RURAL gnd give nearest town) 
Wn. 6 . 3 Hagenstoun 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give strépt address) wie TRO ‘ADDRESS . Is RESIDENCE 
__blantin Manon - 1222 Vinginia Ave. ' 516 & Wilson Blvd. ves (] No Ft 


“First Middle last [4 ‘DATE ‘Month ‘Dey ~Yeor 


Sar Nona Gstella _ Bennen Diarh = June 25 1963 


5. SEX [6 COLOR OR RACE) 7, wARRIED PX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fenale White wiboweD [_] pivorcen [_] Ef 175 ee eel Pailin we | ik 


TOs. USUAL OCCUPATION [Giv 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done di + ’ 
Home_ reclerich, £0. 


wi SA, 
13, “Oleved Whee | Va. Chine MAIDEN NAME 


15. Chew DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHY a fh | Cea Colbartict, Address 


(Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) 5 Prec€ Rew , 


ine for (a), (b), and (co) ~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) _(ercinoma. of colon. * : ane SI 
) : 
if Se DUE TO 
Conditions, if eny, which (b) = 


gove rise to immediete couse 
(9), steting the underlying ( PVETO 
couse last. (e) . 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 ves [] No 
1 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
6 Hour aim. While. Not While factory, street, office bldg., etc.) | 
= ae 19 ‘ot work [_] at work 1 
21. I certify that {I) (this hospital) attended the deceased from MAY 19.6.0, to.GW2A.det.., 19.83, that (I) (we) last 


19.0.3. and that death occurred at/¢@.B.M, from the causes and on the date stated above. 
226, DATE 


ATTENDING ED, STAFF |GNED- 
mp. | PHYS. LH tie crok O pays. 1 6/2 of ba 


22d, ADDRESS 


2I4 N,.. Potomac. Sd... Hagenstoun,. hd. 


saw the deceased alive on... .Y.¥..8. 2S. Be 


220 oy x 


"NAME (Type) Loyd A i Ls i 2D 


23d. LOCATION (City, town or county) {Stete} 


ne betel —_Yrnef_ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY 


REMOVAL, (Specify) kg / Z & 


"UC fart, Walhorovitte: nf 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


coe JUL 1 1963 Corday Netge 


> das hondinh cs 
Pu Neg eaiesty (ath Cent exes el ave 
BTA ee : 28E me. 
Sigs op 
FRA AMAD | 
+ oa tegen 
7. a 


= 


+ ats ee Ts aN 


Je rte 


‘ait 


ad 


e 24 hours after we 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completery filled in by the funeral 


be retained by the hospital or attending physician. 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death, Page 


nog 


1, PLACE OP DEATH < 


. COUNTY 
Washington 
b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


Ha own 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


B8296_ 


} 


abs 


| <. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where de 


@, STATE 
MARYLAND 


d. NAME O} hewn 


First 


CHARLES 


6. COLOR OR RACE 


* DECEASED 
(Type or print) 


|. SEX 


SPITAL a INSTITUTION {if not in hospitel, give street eddrass) 


| 
astern Maryland State 


Middle Lest 


FREEN GR“ Beery 


7. MARRIED [_] NEVER MARRIED [_] | 
‘wipowen [_] 


8, DATE OF BIRTH 


Mew. 13 


DIVORCED ib 4 


10s. USUAL OCCUPATION (Give ki 
done during most of working life, even if retired) 


R. Machinis 


13. FATHER’S rae 


«. CITY O ot tetas 


Bry 
d, STREET ADDRESS 


‘ed, If institutions a! 
b. COUNTY 


‘land —_ 


unswick 


Fred 


outside corporete limits, write RURAL end give neores! town) 


ce before oe 
erick 


|e, 1S RESIDENCE 
ON A FARM? 
325_W._ Potomac St. Sg 
4. DATE Month Day ‘Yeer 

| teen JUNE /2 1963 
, y nce (In years |IF UNDER 1 YEAR| SF UNDER 24 HRS, 

-/9E 7 Jey birthdey) Pa a Hours | Min. 

yes. 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or + foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


t 


6. CAUSE OF DEATH [Enter only one ca 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

s DUE TO 

Conditions, if eny, which (b) 

0Ve rise to immediete couse 

(e), steting the underlying 
cause lest. 


DUE TO 
{ej 


es_A.Boot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive werordetesof service) 


|] 16. SOCIAL SECURITY NO. 


| 17, INFORMANT 


05-10-2))83Mrs. Dorothy Null 


Ly ie id Aphege nl Par 


foes ye 


ty 


200. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


20c, TIME OF INJURY 
Hour em, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on... 
22e, SIGNATURE 


22c. PHYSICIAN'S 
E NAME {Type} 


21. 1 certify that (I) Ge Tt = 


While 
et work 


ab. DATE THERE 


6/15/63 


23a, BURIAL, CREMATION, 
REMOVAL pos 


OF 


24 FUNERAL DIRECTOR'S SIGNATU) 
CS 2 ee ae 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., etc.) | 


Not While | 
et work 


208. (City or town) (County) 


» 9S4 


| 
14. MOTHER dang. UeS he 
| Grace W. Thompson _ 
BE ONL oy rcs 


ek Zn “ 


19. WAS AUTOPSY 
PERFORMED? 


ves Pe no [] 


(Stee) 


_Reformed Cemeter 


ADDRESS | 25e. 


REC'D 8Y MEGETRAR 


as _— > __Wia,, 
25b, REGISTRAR'S SIGNATURE 


tended the a: ia from. 7 ap Pe that (1) (wep last 
ae 1A ree » and that death occurred seen from the causes and on the dale staled above. 
—— s yy 13> 
ATTENDING D. STAFF Si 
de oT SN Mp, | PHYS oO bincroR LO] Pars. Yi 
i au 22d. ADDRESS 
EGO ___\l$0e fEnwa fre, ee 
“| 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Siete) 


SYN T1963 —f2Lo nbs Aaetge. —— 


_tiwod é “gre 


ate brateaes teas 


2 fara, 
. sta amg al eaart Pra tp) fd eer 


gay wieekod + OTHE BUS: 28h. 


: a Ato 7 mee = ta 


+o - Bane td en ae = 


ee og Se 


erry wu 


by lal : 
Wet oistixe moni. es Biet omen bam 140 Zhi 


oe 


SiGe ae 


io ae ae er ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sed FrOM...... ceed 


21. 1 certify that (I) (this hospital) atte 
saw fhe decease ‘wers 
228. SIGNATURE 


ae 


22c. PHYSICIAN’S' r = 22d. ADDRESS 
ane eg oe a Ye 


ibe and that death occyfred St. . from the causes ra ‘on the date stated above. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (State) 


Riverview Cemetery Williamsport Maryland 


We Mike. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
leeatical Mae eae iu9 fsaaeloa Neseii 


z =z 
‘23b. DATE THEREOF 


‘|Suly 2-63 


‘238. BURIAL, CREMATIO! 
piglet 


f 14 CERTIFICATE OF DEATH 904 
eel ee. el EN 18297 
= sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad, If Inslitutlon: Residence before admission) 
° ££ 8, COUNTY We ». STATE b. COUNTY 
5 (s ashington ____ MARYLAND Maryland Washimgton _ 
£ Bee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
~ BaD writa RURAL and give neerest town) 
Neng Hagerstown 4h days 03 Hagerstown 
= zg & ‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
= ag ON A FAR 
+ >3//| Western Maryland State SEE | 103 Franklin Street ves [_] No 
3B S5Q [3 NamE or pe Lost Ties ‘DATE path ‘Dey Veer 
3 28nN DECEASED 
8 eae {Type ot print) OF”, 7. IE DEATH 3 va) 9 63 
9 4 _ flex A 
3 Se 5. SEX %. COL (34, LE 7. MARRIED [_] NEVER MARRIED [Z| 5- DATE OF BIRTH we age IFUNDER TYEAR| IF UNDER 24 HRS. 
irthdey) Hours. | Min, 
a Su Female White wioowen [] _oivorceo [] | March Le 1894 mks iy ee | e 
8 q of 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=) Top oe most ig working life, even if retired) 
5 NS oman Apt. Houses _ Maryland U.S.A 
- a Gc 13. FATHER'S sis 14. MOTHER'S MAIDEN NAME = = 
3 $42 Harvey Easterday Nancy Boppe 
2 s $— i: WAS Bao Fae OS AaED tee 16. SOCIAL SECURITY NO.] 17. INFORMANT Address a = 
£ £35 (es, no, or unkown) | (Ifyesgivewarordatesofsarvica| 
=z 28 217 10 2976Mr. RYchard, Boppe Big Springs Maryland 
a eres 18. CAUSE OF DEATH [Enter only one ve Tine for(e), (blend). JJ TY "] INTERVAL BETWEEN < 
ey2s5 PART |, DEATH WAS CAUSED BY C1 
ae] es IMMEDIATE CAUSE fe) PG Eff? 4 N ED ie &| “D 77205. 
o5SaES . x “ 
Saaz? DUE TO =: Fs 4 
O45 ® J * 
Bagi Week Celeb cent Ze Catdo. s. 
£5 Z : DUE TO F. : 
ee. 3a oer the Ean V ae aclwy2 ZYSCLSE OFC GE, 
a 3 bk J HER ~~ Abele C saan CONTRIBUTING TO, D&4TH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
2, = PERFORMED? 
50 = ADE ZDChi Fe 7 > | ves [} no 2 
& = | 206. ee ae UNDERLYING Sf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 7 
a JOR CONTRIBUTING (CJ CAUSE OF DEATH 
= © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
8 s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 208. (Clty or town) (County) (Stete) 
s a Hour a.m. While Not While factory, street, office bldg., ete.) | 
e = 19 at work et work 
a 
Ly 
a 
+ 
J 
a 
o 
= 
cS 
Fa 
2 
3 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M 5-63 * 


= 


hin 24 hours after = | 


S 


by the attending physician and complet#y filled in by the funeral 


jit permit. Then please remove carbon papers. Pages 1 and 2 should 
, within 72 hours after death, 


cian. 


|, cremation, or removal, and in any event, 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tra 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, 


e& be retained by the hospital or attending physi 


TO FUNERAL DIRECTO: 


TO HOSPITA, 
death. Page 


VR AIS (4) 
1SM 7/61 


FAC 


PBELL ~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 3 12 CERTIFICATE OF DEATH 829 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ait before edmission) 
a. COUNTY a. STATE b. COUNTY 


peel or ASHINGTo 1. ee ihaet fA RYLAND __WASHINGTon _ 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWNIf outside conforate limits, write RURAL ond give nearest town) 


write RURAL and give nesrest town} 
, 2 HAGE stow w 


d. N wad OF HOSPITAL OR INSTITUTION {if not in hospital, gi 


fadress) d, STREET ADDRESS “| @. IS RESIDENCE 
ON A FARM? 
_ H0SPITH =a lags & ele rFensey ALND. es DINGS 
“3. NAME « NAME OF — First te Month Dey Yeer 
DECEASED 
(Type or print) £ DEATH ) rons 196 
5. SEX 6. COLOR Y Bez 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF aa 9, AGE (In years |IF UNDERT wet ‘IF UNDER 24 HRS. 
lag birthday) iy ey Days,| Hours | Min. 


Gema { AHL IT WIDOWED mM pivorceo [] fan [$ lo9 G3 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ot & State, or Gs country) | & CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) 


= Me L AMD WA . t Ae 
13. House. WF! OWN fte tulle CAPLAN NAME po He Co mo “sf 


EL or (COMlS elueia [Cour 2aiuw 


15. WAS DECEASED EVER IN U.S. ARMED F 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(ex, nog op unkown) | {yesgive werordetesotservice) 43 emMmiT A " 
18, ‘CAUSE ¢ OF DEATH | HEnter only one cause per Lone end [on $$ Hs fh ue Bs ACY. HA GERSTe NAY, 


INTERVAL LY) phe 
PART |, DEATH WAS CAUSED BY; 


or 4 JEATH 
IMMEDIATE CAUSE (2) Tt ‘ 


LY é a) DUE TO 


Conditions, if eny, which (b) 
Seve rise to immediote couse 

(e), stoting the underlying ( PVE TO 
couse last. (e) = 


PART Il. OTHER SIGNIFIC. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! 5TO He TERMINAL D DISEASE “CONDITION GIVEN IN PART Me)| Vv. WAS AUTOPSY 
. PERFORMED? 
roe Va 00. cic 


206. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Yeer 
Hour o.m, 

at work [ ] ot work [] 


p.m. 19 
Crees d 39 deceased from, that (I) (we) last 


21. § certify that (I) (this hospi i aye z 
saw the deceased alive on......... , and that death eet cl at, Lee, from the causes and on the date stated sate 


22e. SIGN, E 7 ; 
Rael IK wit Mo. mas Po pikecror [] pHs. LIS 
5S 


22c. PHYSICIAN'S 22d. ADDRI 


ane tl 9 bevl Vile Cawebel) (eg nN BS S25 Jaw md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF "Re NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oF county) {(Stete) 


OVAL sa see uae 8.1963 ee Aavin CEMETERY HAGERSTOWN Wash. Co. N10 


ed ae BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


24 Sart RECTOR'S. we) ADDRESS: 
( TY wd FosoKieuin MO. i 3 _fOHarbag Aectge 


20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gtete) 
While __Not While 


factory, street, office bldg., etc.) i 


24 hours after 


quires that the death certificate be executed with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vR Als (4) ) 
20M $-63\% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Oa 
. ab in 4 CERTIFICATE OF DEATH (ised. 
/s M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If Institution: Residence before edmission) 
, STATE 
as Washingten MARYLAND ie Maryland pee ashingt dad 
Ra- b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN1b || c, CITY OR TOWN lit outside corporate limits, write RURAL and give neerest town) 
Seer write RURAL and giva naarest town) 
oe Hagerstown 2 hrse X Smithsburg RD1 
2° A, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give straet address) d. STREET ADDRESS : . a as 
cS ‘ON A FARM? 
= Washington County Hospital  __ vesdg] No] 
3. NAME OF — First “Midd Test | 4. DATE ‘Month “tay ee 


ted Annie Ruth Jo wera 


5. SEX "|. COLOR OR RACE)7. MARRIED LONever marnieo [-] | 8. DATE OF BIRTH |9. AGE (In years |iF fener! YE 


Female | White | woowng] ovorcof]|Mareh 13, 1901 | 62°.” |" 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most! of working life, even if retired) 


bears June 10 


jours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland _ USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > age = 28 
John Bowman Lillie . Brown + 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address * 


{yas givewerordetes cir) 


Mops. or unkewn) 220-05~6h 32 32 Mr 


18. CAUSE OF DEATH [Enter only one cause per lina lor fa), (b), end (e).) = "| INTERVAL “BETWEEN 
PART I, DEATH WAS CAUSED BY: [ OGET ANDABSATH 
IMMEDIATE CAUSE (2) Anapla Ag tre Frausihiena ll Cares hPa at UP mo. 


/ A DUE TO 
Conditions, 


Raymond De _Bowman Smithsburg, Mde 


if any, which {b) _ 

jiate cause . = a q ka ——¥ 
ing the undarlying ( DUE TO 
couse last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 


J 
fy 
& 
2 

2 
2 

= 
> 

a) 

= 

ans, 
= 

2 
a 
13 
9 
8 

2 
S 
5 
< 
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o 

“e 
ES 

23 
a 
a 

ne 

a) 
< 
oe 

a 

2 

ee, 
> 

-) 
2 

zo 

pe 
a5 
ae 
ry 

7 
oo 

= 
® 8 
ts 

Bo 

ra 


19. WAS AUTOPSY 
PERFORMED? 


While __ Not Whila factory, streat, offica bldg., atc.) | 


Hour a.m, 
at work [] at work [_] 


z 

Q 

= 

S . 3 +d ves NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalura ol injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 2 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURYSQ@GURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
rt 

os 


19 


that (1) (me) last 
om, from the causes and on the date stated above. 
22b. DATE 


aes STAFF SIGNED 
Md. TH ok piecror [J pus, CJ EAS BY SES 
22. PHYSICIAN'S: 


BE pees £ Mae a Saithe hice, Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! jt or Eaaburtil (State) 


Biivar” \6~ mr -63 Pleasant Valley Cem. (Nr. Smithsbure, Md. 
24 FUNERAL DIRECTOR’ ADDRESS: 250. REC'D BY 196: 


Thurmont, Mae [edWIN 14 1903) YO%oreiy Noe 


and that death occurred al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


* be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, wit 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer: 


— 
— 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U8S00- 


#1 


“FOR STATE 


HEALTH DEPT. ‘ACE OF DEATH “]] 2. USUAL RESIDENCE (Whore dacoasad livad, If insiifullons Rasidanca before ediission} 
23.0% a. COUNTY ‘ a. STATE b. COUNTY 
ged pa _ WASHINGTON MARYLAND MARYLAND oe WASBINGTON 
8 = b. CITY OR TOWN (if outside corporata limits, ) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town} 
8.55 ‘write RURAL and giva nascast town) 
2G. " 
oe 8 ie LIFE 03 HAGERST OWN * 
Sos 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! address) d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
3 me mains ELIZABETH STREET 115 ELIZABETH STREET __| ves T] No 
a 3. paces aL te - First Middla Lest 4. si Month Day Year 
=f¢ (Type or print) MERLE BOYLE BURGER | DEATH JUNE 26 ’ 19 63 
S. SEX 6. COLOR OR RACE|7. marpieD BX] NEVER MARRIED 4 | B. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 


last birthday) 


dS ers 


eas] Deys 


Hi in. 
WHITE wivoweo [| pivorced ["] e | ae 


OCTOBER 21,1909 


h form PM3. Page 5 may be refained for y 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b). and (c).| 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE i. Phew rey rank eye oF R 


B 
” 
uv 

5 
a aeseus Uae OCCUPATION IGive Ee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "/12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working lifa, even if ratira 
3 STAURANT OWNER RESTAURANT | HAGERSTOWN, WASH.CO.MARYLAND. U.S.A. 
é 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME aT 
& CHARLES BURGER. | FRANCES LUCILLE WARD 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rr ae ve Te 
co) (Yas, no, of unkown) | {Ifyesgivewarordates of sarvi | MARYLAND. 
5 Fee8st 217-10-3059 | MRS.EMMA V.BURGER, 115 ELIZABETH ST. HAGERSTOWN, 


ONSET AND DEATH 


Zucelun “TV INTERVAL BETWEEN 
Z Hwe sphere , Pe Galas ae ae ase 


oS Tea 
a ee) / DUE TO By \ zl b 4 
E ceniony tany, wala) gorilla + Peas —tue Hypar tensive Usseuler yo vps 
3 gava rise to immediaia cause a 
= {a), stating tha undarlying DUE TO D Se 25a 
A pet. Wes icies = cated “= 
Be z |, OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
2 ) 2 ip 2 Tite PERFORMED? 
g 3|_ Chronce Plcofolism ves NO F] 
‘4 El TERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of itam 1B.) ~ 
2 & | PRIMARY [1] or CONTRIBUTING 1 
a G | CAUSE OF DEATH, 
< )20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, * 2Df. (City or town) ~~ {County} ‘(Stete) 
5 Hea Pica. While Not While, | factory, straat, office bldg., ete.) | 
= oe 19 lat work at work [_} 1 


21, I certify that | took charge of the remains described above, held an Autopsy [J Inspection [_], Inquiry [y], and in my opinion 
death resulted from: Natural causes [Accident [_]. Suicide [_]. Homicide []. Undetermined manner [7] 


z0) ff. CHIEF MEDICAL EXAMINER [_] JUNE 26 51963 
ACTUAL 
pe i pUat ¢ Us LF fh Za . mn.p. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


e certificate, writ 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


uo a di MEDICAL EXAMINER oO G " iti 2 

2s NaME (yee EDWARD W.DITTO, IIT. MD. NIE See oi Bec Siar Til gy : 

a 3 ; ob upline aoe 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) = 
2 Mi pacify 

Bie 6/29/1963 CEDAR LAWN CEMETERY HAGERSTOWN, WASH.CO.MARYLAWN . 

A avons ADDRESS 24a, REC'D BY L963 REGISTRAR’S SIGNATU 

5M fo2 HAGERSTOWN, MARYLAND. | oar JUL 1 1963 flertes se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
46 CERTIFICATE OF DEATH OSBOk 


ke 


>: 2 — ——— = = 
s 23 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before admission) 
Coe at a, COUNTY a. STATE b. COUNTY é 
5 2a MARYLAND Maryland Washington 
a +) b. CITY OR TOWN {if outside ati “¢, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL end glv town) 
Pe write RURAL and give nearest -) ya “ 
NS ee Ri wn 0 f Williamsport 
= 3g3e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRESS e, 1S RESIDENCE 
3 By / ON A FARM? 
oe 3 ___ Washington County Nospital ( ).0.A.) 118 SVermont St. ves [] NO bd 
ri 3. NAME OF First Middle lost 4, DATE Month “Day ar 
iS DECEASED 


(Type er print) Drank Albertus — Cleland. : SEarH _june Id 1963 


5. SEX P 6. COLOR OR RACE) 7, maRRIED PX] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years (fF UNDER 1 YEAR| tf UNDER 24 HRS. 


White wipowep [] _pivorceo [] Duly 26, 1895 ge oe | ar | ce 


Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE exer & State, or foreign country) “| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) [ Si q 


Lyman. airchild Aircraft | __Booneshoro, id. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willian Cleland | Minnie Martz 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. |W. INFORMANT _ ‘Address 
{Yes, no, or unkown} | (Ifyesgive wer ordatesofservice) 
Sab eee ___ | 244-09~642) Mite FA, Cleland 118 S. Vermont. St.WitLiansport, 
< 18. CRUSE OF DEATH [Enter only one cause per line fore}. (b), and (e)-] INTERVAL BETWEEN 
3 PART t, DEATH WAS CAUSED BY: ¢ é poder Poly 
IMMEDIATE CAUSE (a]_ ea esa! Geclucemn ; : | nel ew 


transit permit. Then please remove carbon papers. 


DUE TO up casa 
Conditions, if any, which me: PriccOeIe 2 Meer Ott ek [ae 
gave rise to Immediete couse 
{a}, stating the underlying ie 
cause let, a 


19. WAS AUTOPSY 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL IAL DISEASE CONDITION GIVEN IN PART I(e) pa Ae 
E 
YES fe} a 
5 . set be, - SES SENSI cues 
= 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH P 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom “201. (City or town) ~fCounty) ~ (Stete} 
8 ede. hms While Not While | factory, street, oftice bldg., | ; 
z ‘at work at work ! 


R: After this certificate has been signed by the attending physician and compl 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


attended the dgegrsed from...%.! a ae aan ne } F192, that (1) (we) last 
34 19.2 + and that death occurred at 1 M, frorh the causes and on the dale stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


director, page 3 should be detached for use as the bu 


9 
U2e 
ze a " ete ING. STAFF oak SNE 
a £ | M.D. | cy : o DIRECTOR O rvs. CMa, 
Bes = 22e. mipcal 4 mR, i 22d, ADDRESS eae 
e Dre3e TT + 7 
a7 M mt Philip J. Hirshman,MsD. | 747 Mle oh in gy Fry. we Shgpaas tee, Pid 
22 = 230. Cela pec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
o REMO’ ec 
oto wriak. 6/17/63 | Rest Naw n Cemeyert Hagerstown de 
ms vr Ais (4! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: € “REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ism 782 on Hagerstown, de Tone JUN 18 1963 


Rest Maven Funeral Chapel Hagerstown, lid. ion 


~ 
‘ ‘Az x Sy “iat at - By K 
ip seer by hth ee : a 4 =. 
vee. = Bio hagas is Le ME , 

ital a Nesom 23) ATS RE 
S . omehnane ie c 


Abe 7 ' o tong . ov, aes % « 


tata er 24 jeogprer eee yon — Th oe 
Prk oracass SHALE TD {ATE io oe 


dM 1 Lapa ieee: AGS oeb age 


: " 4 f a 
LG) x ht tnt. wae yr Se Senet) : = 
. o* oder alia ne : . i ¥1 i 
APH, Be a8 vert eves esi F ahah 
+ wens 2 hee aee woke os + yet). S. Noam cS lee 
\Aor oe ow 


at eeheine a 3 Sptont atest os yee sot 
ae sent ; ‘- “bet eK 


pela _Ratinuets 5) SPH Shi Se « ae eek eels 


AD Ais Bena AS saath eo ph ea iene eel cat en ies 


ves 
of me PA 


is MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH R302 


1, PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where 1d lived, If inslitutlom Residence before admission) 
@. COUNTY ©, STATE b. COUNTY 


WASTtELUGT oO AL __ MARYLAND | aN vD___. WASHINGT! 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib OR TOWN icon ide corporete limits, wrile and give OV, sttown) 


write RURAL and give nearest town) 


1 
FOR STATE 
HEALHEDEPT. 


yg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) a ‘STREET ADDRESS Lo A @, 1S RESIDENCE 


CAPLAN WD) mea (i = LGA p 7 113 J ASD 7 | ves ff no 


3. NAME OF Middle Month Dey Neer oe 


DECEASED 
DEATA Juacte 1G. 1963 


{Type or print) 
5. SEX 6. COLOR OR RACE|7. MARRIED ee NEVER MARRIED Coe DATE OF BIRTH 9. AGE (In yeors [JF UNDER YEAR| IF UNDER 24 HRS. 
lost birthdey) ears jays | Hours] Min, 


wipowed ["] DIVORCED J UNE - 2 NGb3 — yn, | — 


10b. KIND OF BUSINESS OR INDUSTRY 


PS 


On pitre dr. 


in 72 hours after deal 


prior to burial, cremation, or removal, and in afy eee withi 


10a. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


WAL i CoE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewarordates of sorvice) 
Nowe | \NILLIAM Coe CAPLANO MD 


|. CAUSE OF DEATH Enter only one couse per line for (e), (b), end (e).. J INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE gnc beets 


IMMEDIATE CAUSE e)__ Aspiration Of Vomitus- 1jor_2_hours,. 


DUE TO 
Conditions, if any, which )__ Acute Pnenmonitis— ee _ 2, hours 
geve rise to immediate cause 

{a), steting the underlying ( OVETO 

cause last. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AS 
PERFORMED? 


yes [] No pa] 


age 5 may be retained f 
fages 1 and 2 with the State D&gal 


1, BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


HAGERSTOWN Wasi .ColMiD. tesa” 


14, MOTHER’S MAIDEN NAME 


Berry Rowranp 


ithin 24 hours after death, If any delay is necessary, 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dj 


f Medical Examiner’s Office along with form Pi 


R: Page 3 should be used as a 


burial-transit permit. Fil 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
Pom. 9 
21. I certify that | took charge of the remains described above, held an Autopsy ira Inspection [sd Inquiry im} and in my opinion 


death resulted from: Natural causes ray Accident as Suicide [1] [Eb Homicide Oo Undetermined manner El 


a CHIEF MEDICAL EXAMINER [_] 
pis ade ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. O 19-6 
DEPUTY MEDICAL EXAMINER 6-19 
EXAMINER'S ia] 9-63 


NAME (Type} Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22. ~ DATE eae wits NAME OF CEMETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Part Il of item 18.) 
’ 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Not While faciory, street, office bldg.., etc.) | 


lat work [_] at work [_] 1 


MEDICAL CERTIFICATION 


sMOVAL (Specify) 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTO: 


Health or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
please execute the certificate, w 


ADDRESS: 


— EWA 
wm th Pat [Foes Bowe MD 


25 


"D BY 5 1964 Br td SIGNATURE 


gs 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


923137 be CERTIFICATE OF DEATH S303 


ard 


ould 


i, PLACE = DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, H Institution: Residenca befora admission) 


a. STAT; b, COUNTY 
V { MARYLAND 
R 


TOWN (if outside ae limits, jc. LENGTH OF STAYINIb |}, oo AIARYLA LAND limits, write [ASHLNGT. ne) To, oA 
wejta RURAL and give neerest town) 

as ‘OF a. es t | wae os) Wie HS Bvcee * IS RESIDENCE 
AC ANY “Me ie ne Home 


b. ciny 


\ 


in by the funeral 
ee 


in 24 hours after 
in 72 hours after, 


ges 1 a 


ves [] 


e 


4 4 last 4 DATE Month Day —Yeer 
an ieee pein v HY SEarH es ie 1963 
§ ‘5. SEX a ss OSeTT. ‘ORR TA "MARRIED ~ ER KOW THER | Tales ee 


7 MARRIED [J NEVER MARRIED 


% Fo Months sey ee 


Hours Min, 


tembre | vatpe | woowe() Apa L- 6-1¢ 75! 4 wae 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. it = (County & Stete, or SF oe 2. CITIZEN'OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


NE 7, = if AAGEn STEW WASH. cosh. a 1B 


13. FATHER’S NAME 


WAS MID. WLLL An. ‘ORCES? | 16, ROWTHER, 7 von THER INE ARN 


{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Sek oa oa. 


a f 4] 
§ floss OF DEATH [Enter only one cause per MONE and (c), RS. ‘SGoTT Cove Aman eh BOERST ERA dn? 
3 ge en ili Ben. iat __ | ase 


mien Bar whieh = “in be ell, 7 ttleceerele rege ¢ + pore ah 
} a Pe fe ly “ag Lh vente eos 


(a), steting the underlying 
cause last, Ss VW * bt 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED/TO THE TERMIN. ASE CONDITION GIVEN IN PART 1(e] WAS AUTOPS 
Je 

| [Males OMe ae OO atl a a | ves ie] no [] 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

BG | Ur EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) State) 

FS sore While __Not While factory, street, office bldg., etc.) | 

= 9 it work at work | ! 


ML.) * that (1) (we) last 


the causes and on the date stated above. 


19% 
red af, fro| 


geased from 
<*... and that death 


ATTENDING, 
“oe ios Mw CIRECTOR oO anys. oO Tie 


ATTENDING PHYSICIAN: The law requires that the death certificate ‘be execut 


y be retained by the hospital or attending phys’ 


21. | certify that (I) (this hospital) attended the d 
saw the deceased alive ‘on, Sy 
220. SIGNATURE 


s 


TRECTOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


& 22. PHYSICIAN'S _ ; 22d, ADDRESS 
Be : seh v7 eS ae ae "Stanaleet,. DZ — ae 
Ze E 2. pa ee 3 5b. DATE THEREOF Be NAME OF CEMETERY OR C CREM aap ~~ 23d, LOCATION (City, town or = (St 
ipecil 
g*o*8 a) tae $-1263 SmurnseonyCemerer ee WASH. Co-f1d. 
vk ais A ; i Ney ADDRESS Fe REC'D BY REGISTRAR Fa REGISTRAR'S SIGNATURE 
15M 7-62 > aa, Procnsvore Mo od pan JUN 1 0 196 frhonteg b: of: = 


rsa 
: ovr ae 


= pie ix Sao! “ ‘ 
FA tar deed } 4 Gh. Ae, 
jnrch aegpes om: aH vackeat? 


MANTA) © we 5 sate! < Pie aot = 


AGEN Yi Bidet ~ 


—- 


om ese aGe ee ieee Aun sd 
ar okt: FLAY Avian ar, ager aoe © asl ae 
Hamu itt anlsn” ties Sager wap)" Gals 


PY Fat) ke ’ cw tte # 


ic AALS AD cite se vy 
estas HAI Lite ghia obi. ieee Beas is 
« =. 


belo 


ag a ~ 
a¥ 


fete, Bega PRT Yer 
gedit cs Wy 
: 


tore aU Seren . 

oA * rt 

Rit ea Sek aap Mel 2 Sands Shs5 ay ei 

at a0" Wei nogs none om vital Muse 1 nae. : 
I RN best gy Lye % 
sat Ree ra sae Tee 3) re um sie yi Dbah Ea 


Se Auraits parrots 0 7 = - 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q24 ERTIFICATE OF DEATH ‘ 
02338 tes Miimi ne L/P Pu og 


eo 


= 


= 
s '1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilutlon: Rei 
2 «. COUNTY, PN 2, STATE vA b. COUNTY 4. Vi 
mE Kos fin Ay marviand || (GT ‘on ol. Ss eC. i. 
28 b. CITY PR TOWN [if 0) | «. LENGTH OF STAY IN 1b €. CITY OR TOWN/IIf outside corporate limits, write RURAL and gfe neoresy town) 
so) rife RURAL and give, vf ; 
ae /| ers Tow 1 Ca umber /anch. i ‘# 
on We. IF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS "| @. IS RESIDENCE 
card . 4 ‘ f, ON A FARM? 
< : 5 
“Be este ry Maryland She Mosphl3/0 Cecelia. Street _\wthretty 
Be 3. NAME OF — phisst 5 z last - DATE «\_——-Moyth ‘Dey 
aN EEN AVS, ot es , | OF 
a J ype er rin ¢/, 1G J QOS ‘ DEATH AK ZO 
= 5. SEX 6- COLOR OR RACE|7. sannieD}[ 5] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Deys 


White 


Wa. USUAL OCCUPATION (Gi 
done during most of working lit 


Her ewiSe 
13. FATHER’S NAME 


e7/antin eties 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


lee 


hde: 
wibowED [_] DIVORCED [_] — {er- 2, Af ae 
10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Counly & Stete, or foreign country) 


O os ay ils me Oceo/a. | Fenna. 


14, MOTHER’S MAIDEN NAME 


Suli'a. Pro st 


17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


| USA. 


Then please remove carbo 


the attending physician and completely filled in by th 


(Yes, no, gr unkown) | (Ifyesgive werordetesofservice) . 
Ay 
= 3 18. SRDSE OF DEATH |Enter only one couse Dah a @ji AA. Day 1S. S = wae exe. 
at AR MN IO ad) Be ePrize! Ss 
2 le Ds DUE TO # ‘3 
£ Conditions, if eny, which WET. ashe Ceres nseCn ort; KP fra ir 


geve rise to immediete ceuse 


{a), steting the underlying ( DUE TO Miey oF Wis 


« lest. {o) —= 


PART Il. OTHER SIGNIFICANT,CONDITIQNS CONJRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
‘O 
Cov Cheupl CCS Ap inAe ves] No DL 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom, 


20d. INJURY OCCURRED (County) {State) 


While __ Not While 
‘et work at work 


d the vA ACMI OM ester sseen phy getters) Inka ION sctvissnei ly NOEs 
O32, and that death ff z fs and on the date stated above. 


200. PLACE OF INJURY aoe fe f i 201. (City or town) 


MEDICAL CERTIFICATION 


19 


- ATTENDING 


ib. D. 
MED. STAFF NED 

Zul mp, | PHYS. {-]_ pirector [] Pays. Ba ‘Ts G26 

i 22d, ADDRESS é 5 

‘ LAO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) P 
&- 22-63 ar, 


iae® ae Fron. Yemocial ght Comberts wd, ne Nd: 
Sees. Corabeela wd, Mle SON 25"963" Page 


22c, PHYSICIAN’S 
NAME (Type 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


‘23a. BURIAL, CREMATION, (e DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR ATS (4! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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cs 


AT F DEAT ‘ 
s 32 2210 CERTIFICATE OF DEATH OS 3n5 
GS 29 1 aes OF 238 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
is 
» 25 a, COUNEY W. ahs He b. COUNTY 
2 20 ashington MARYLAND aryland Washinet on 
By ee b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY < ary. TOWN (If outside corporate limits, write RURAL Std give nearasl town) 
% oN | wagerstown “Wd.” 20yrs lan me 
£75 é ers 
£ z $5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give he eddies) “a Hagerstown Mary d “|e. 1S RESIDENCE 
Sesas n W ] ON A FARM? 
ay ys | | Washington County Hospital 216 N. Jonathan Street ves [] NOE, 
Ss an 3. NAME OF First ~ Middle Last “Year a 
owe 
cs 


a DECEASED 
5 asrreier print . James William Dean DEATH J 

= 5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH == ———=—«|'9.._ AGE (In years [JF UNDER T YEAI 
ae E 7. MARRIED [Apnever MARRIED [-] | pirthdley)’ -gioihet-bese 
& = I Male Colored) wirowen B pivorceD [] Aug 24 1g95 eY an oe re ee 
8 


2 Res USUAL GCCUPATIGN {Give kind of ce | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
iu ne guring most of working life, even if retire 
2. Laverer Factory | Happy Creek, Va. 
& 13. FATHER'S NAME ma 14. MOTHER'S MAIDEN NAME ok ied aA 
& James Dean Be@le Pine 

ie WAS ie eens US BEV COR DEM: | 16. SOCIAL SECURITY NO.| 17, INFORMANT — , Address _ 

‘es, no, or unkown] yes givewerordetesofservice), 
___#85-14-2472 Mrs. Florine Robinson, Front Royal, Va 


‘18. CAUSE OF DEATH [Enter only one cause @ per Tine for (e), (b), ond (e). 
PART I, DEATH WAS CAUSED BY: 


WNTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


i IMMEDIATE CAUSE fo) “AEH ee eee ae) Ses ee 
DUE TO co] 
Conditions, if eny, which (b) ° Eve MSO MS 3 


geve rise to immediete ceuse 
(e), stating the underlying 
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The law requires that the death certificate be execu 


DUE TO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Fd 
ES 
= 
a 
Da 
B4 
ao 
z 
kJ 
a 
6 = = ~~ 
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as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS i 2 et 
gs S| 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town] (County) (State) 
=o g en Wiis ater orhie tectory, street, oftice bldg., ete.) | 
pe ie = itis 19 Jot work [ } et work t 
2 
Gisic 21, ry that (I) (this hospital) attended the deceased trom.&.7. 7124... 19.65, to. $3 asa&......, 194k, that (I) (we) last 
2 A 3 
89 saw the deceased alive on.. St 19. te, and that death anette at...u.M, from the causes and on the date stated above, 
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2290 Then PRTIECATE. OF DEATH US3UG 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hie) If Institution: Residence before edmission) 
«. COUNTY e, STATE SOUNTY V/s 
€ WASHINGBON _ x ___ MARYLAND || Heli gocreey ete: 
s b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b tify oR YL AMD {lf outside corporete limits, write RURAL end give 
3 write RURAL and give nearest town) y 
59/ HAGERSTOWN : Fea 1B MT OWN, — 
wo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) da. fa. T ADDRESS 


Western MaryLaNo State Hose tTal Z AHA BR. x 72-8 


3. NAME 0 First Middle “bast "! Month 


DEATH aH (A 


DECEASED 


(Type or prin) Mike : td) fits 


In papers. hee 1 and 2 shi 


‘thin d 2 hours 


x 
‘Ss 
3 
5 _— 
a es 5. SEX 6. COLOR OF RACE|7, manrieD [_] NEVER MARRIED ly DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 iF UNDER 24 HRS. 
z st bithdey) | Months tan Hours Min. 
2 5 
oo W WIDOWED [| DIVORCED /, % Gf VA yes. | 
5 = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fg Lee ir aie CE (Counly & Steta, optoreign country) 12, CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if ratirad) a 
5 
3s Poon. er _ | At Home ___| Kentuexy USA > 
a g 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nan 
2 
£8 BX C.L. DeHarte | Grace Stuttz 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sie 
3 (Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) as Box 72h 
= = Mrs. Jonn E. —ANDRENS IR GERMANT owe, _M | Peat 
= 18. CAUSE OF DEATH [Enter only one cause’ per line for INTER At 5 w EN > 
E 5 


pet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


(e), (Bi, end (e).] 
PART I. DEATH WAS CAUSED BY, 4 
F IMMEDIATE CAUSE we Ps Z, Z CLL PLL LZ. f a a 


aoe if eny, i i sr boner ’ | 


gave rise to immediets 
(a}, stating the underlying ¢ PUETO 
cause lest. te) 


VOY 


Zz PART Il. OTHE! ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTORSY 
= ‘0! 

ae * 

| LOL Vy 505 fy hZip}:f 07 E, CU fb “| ws Bano C1. 
© | 20e. ACCIDENT WAS UNDERLYING [] f 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 Hour a.m. Whila __ Not While fectory, street, office bldg., etc.) | 

= [1 et work 


the degeased from. Afd 


Y, 19.2->) and that death ocurred af M, from ihe causgs and’ on the date stated above. 
2b. TE 
) ATTENDING b NED 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


STAFF 
eA MD. oO DIRECTOR qo oS) al h 3 
22c. ai ells si 22d. ADDRESS 
JAM 
en eee Western MarvLano “Tate Hospital / 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ply ON eF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US ded CERTIFICATE OF DEATH ey 
pence DEATH 2. cee RESIDENCE (Where deceased lived, It Institution: ai betore edmission) 
Washington umyan ||“ Maryland "°°" Washington 


in 24 hours after x 


irs after death, 


‘ely filled in by the funeral 


BART 2 hou 


jon pa 


it 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
»_ write RURAL and give nearest town) 
Sharpsburg 79 YrS&e Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) - STREET ADDRESS r e. 1S RESIDENCE 
| ON A FARM? 
104 N. Mechanic Street 104 N. Mechanic St eet ves [] No 


3. 


4 DATE 


NAME oF “First ~ Middle ~ ted 
(yecrei) | Elinora Virginia Delauney | Pate = June 15 719° 
5. SEX 6. COLOR OR RACE)7, ManRiED [A] NEVER MARRIED [_] | 8 DATE OF BiRTH 9. pg wa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes Msn s jours in. 
Female White WIDOWED [_} Divorced [_] Feb. 25 1884 VAs) : a 120° u ye 


10e. USUAL OCCUPATION (GI 
done during most of working lif. 


‘of work 
even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aaa ci CITIZEN OF WHAT COUNTRY? 


Then please remove car] 


Housewi | Home Sharpsburg Maryland U.S.A 
13. FATHER'S NAM - "| 14. MOTHER'S MAIDEN NAME a 
Otho Grove | Ella Swain 
i WAS DECEa ste Ey NIL S (Ae ECR GED) Te SOCIAL SECURITY NO.) 17, INFORMANT ~ Address <7) . 
vag gt unkown) tvegivewererdeeatzeriee| 1 Mr. Earl Delauney Sharpsburg Nd. 


s that the death certificate be executed wi 


igned by the attending physician and 


-transit permit. 


| 18. CAUSE OF DEATH [Entar only one cause per line tor [e 


PART |. DEATH WAS CAUSED BY; 5S chee 
IMMEDIATE CAUSE (e)__ 


INTERVAL BETWEEN 


ONSET AND Be 


is & 


: : DUE TO 
Conditions, if eny, which 
gave rise to immediete couse ScD 
(*), steting the underlying DUE TO 


couse lest. () 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |,19. WAS AUTOPSY 
aaa eee ean SS, PERFORMED? 
ves [} no 
20. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) ce aoe 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ? 
20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) > (Stote) 
bore: While __ Not While fectory, slreel, office bldg., etc.) | 
poe 9 at work et work ! 


2. 1 certify that (I) (this hospital) attended the deceased 4 Vet -, wp 19.2004, that (1) (we) last 
Ind that death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
MO. y.2 DIRECTOR 1 pays. 
¥ : 


PHYS. 
22d. ADDR; 


saw the deceased alive on. 
2260. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


SBC Me ww Thoa We fie type pislown Ad. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


‘230. BURIAL, CREMATION, aah DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tey, town of (Stete) 
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es CERTIFICATE OF DEATH __ S208 


5 22 tke 
= ty PLACE OF'D TH 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
os 
m ; @. STATE b. COUNTY 5 
2 gw Le MARYLAND Mara land 
22 a3 b, CITY OR TOWN {if outtide corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN 4 ‘outside corporate limits, write RURAL end g st town) 
See write RURAL and give nesrest town) 
“S svs f 9. 45 ytd, Hageratown Ps. 
£ ss e | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS e. 1S. RESIDENCE 
we a x ON A FARM? 
rs ______—«330_Kadeliffe Ave. If > eee 330) Kadeligte Ave. ves] NOR] 
2 NAME OF “First 1 Month ‘Day “Yeer a 
Tt 
E 
o 
8 
vv 


S) 
= 
5 
3 
a 
a 
3 g DECEASED a vant 
| or 
g Bae {Type or print Zetta Lee Dicks peath = Qune 8 1963 
: gs 5. SEX 6. COLOR OR RACE|7, apnied [never marrico [-] | & DATE ‘OF BIRTH- (0 edly [IF UNDER1 YEAR) IF UNDER 24 HRS. 
5 : Months) Deys | Hours | Min. 
o 8 BS Female| White | woown KR) — oworcio fF] 12,1885 FB ye | | 
8 5 2 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coury & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) 
B SSE Housewife _Own Home Luray, Va. USA 
Sage 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a ya 
8 $22 hn Wesley Aleshire K 3 
3s 28 in 
ow Gag ol — ~ 
2 Spo 2 WAS wae aR NUS. ARID rote 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ $23 /es, no, or unkown) | (Ifyesgivewerardatesot service! 
a2" 8 __No None __—Basil L.Alleshire 86 Circle Ave.Indian Head,fids 
Ee S26 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ssaee PART I. DEATH WAS CAUSED BY: Z ee ler” 
ey - 3S Lee C a i? 
SSR ae IMMEDIATE CAUSE (e) at pet bE e- 2 
Gesec We 
fa 2. +} / DUE TO 
3948 a 4 -S 
ita = E Conditions, if eny, which (b) [a 
8555 f 5 
a5 geve rise to immediete cause | 
° F 
ess 5 (e}, steting the underlying ¢ DUETO 
ease cause lest. 
eS cause lest. {e) = a, 
pelts =— 3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
mess2 A|& 
Cas i < yes [] NO 
meegs G =— o< ay 
mes se E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Tend 5 | on CONTRIBUTING [] CAUSE OF DEATH 
aeers & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
tat a i — 
oe 3 z 2 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, rah 201. (City or town) (County) {Stete} 
Rugs. a Hour em, While __ Not While fectory, street, office bldg., ele. 
6223 g 2 ae. 19 et work [] at work [] I 
2 a e 5 
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he . CERTIFICATE OF DEATH 90 
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4 : Washi t ¢. STATE b. COUNTY 
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Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b qr CITY OR TOWN outside corporeie Tinie, wile RURAL aod Give sees toed 
a a oh ts write RURAL end giva nearest town) 
£738 
© »¢s)||_ Hagerstown Mary a aNe 
33° aa a __ 
= = Vy y : | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give st address) ‘d. STREET ADDRESS @. IS RESIDENCE 
ae i } ‘ON A FARM? 
3 $e= ern Maryland State Hospita} | { Bs) Ir: 
= san 3. NAME OF idle rr) A’ Month Day < 
3 2 2 poceaee OF 
3 gee ae! Bef Dodson REE hive 2b, Wiese 
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2 ° 8 F White | weowm fi] _ pivorceo (] 71 yes. | h 
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4 35 32/) S = ves [] No If 
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ACe CERTIFICATE OF DEATH US3E0 


s = = 
2 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where dec ed, If institution: Residence before edmission) 
pee 8. COUNTY x a. STATE b. COUNTY... 

3 gNe Washington _ MARYLAND Maryland Washington _ 
aa | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN i outside corporate limits, write RURAL and give nearest town) 

« Fas write RURAL and give nearest town) 

s ists  |Rurel Hancock Md, A Rural 1 2 
£ 3s A d. NAME OF HOSPITAL OR INSTITUTION Uf not fn hospi F | d. STREET ADDRESS a. 1S RESIDENCE 

“ ON A FARM? 
oe clas Home _ || Hancock Maryland ves L] NOLEE 
oa 3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
oan pecereeD OF e 6 
2 'ype oF prin!) H . D DEATH 
sg enry William orrier | 20__ 19 63° 
. SEX "]6. COLOR OR RACE|7. aRRieD LIINever MARRIED [] | 8 DATE OF BIRTH 1% porno IF UNDER 1 YEAR| IF UNDER 24 HR: 
Months] D. Hi Mi 
i W WIDOWED ee Divorced [_] 1 2el7el 875 87 hee "| Fi ig | a 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Aled Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working |i if retired) 


__ Farming | Farming — Fulton County Penne SA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ps Courtney Hamner 
‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ‘ or ot) (Ityes give wer or dates of service) 


lens 220. 3h.2h28 Clarence W_Dorrier Rural 1 Hancock Mde 


DEATH [Ener only ona cause per line for (giz (b), end (c).] INTERY AL BETWEEN 
iD 
PART I, DEATH WAS CAUSED BY he 
IMMEDIATE CAUSE (e) fare" Ch, AAA 0} aL DP 
4 Foes DUE TO % 
Conditions, it eny, which (b) fi Lt ee tt 


gava rise to immediete cause 
{a), stating the underlying 
cause last, e 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN “PART Tel) 9. WAS ‘AUTOPSY 


PERFORMED? 
yes [} NO ie 


W. am Dorrier 
U5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ician. 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IR 
OR CONTRIBUTING [] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm\: 2Di. (C (County) (tere) 
While Not While | fectory, streel, office bldg., ete.) 


jel work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys’ 


° 21, § certify that (I) (this Hone ak a jeceased from.......%,2. fi da EL MG... £L. 2 that (1) ve) last 
i} saw the deceased alive on... ZF, and that death satel sé By A fon the causeS and on the ane stated above, 
$ Sere a Va Yh ATTENDING MED. STAFF ay SIGNED 
: 7 mp. | PHYS, 77 DIRECTOR oO Pins. ital 
© { 22. PHYSICIAN'S 22d, ADDRESS 5 
LE NAME (Type) af SIS Mh FER : cot Ak e- Ne. 
626 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY — 73d. LOCATION (City, town or county) — in 
ms REMOVAL (Specify) | f 
eo 6423.63 Rogher Neights a —Hanese sk: Vasnsne bad 
| ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pe 
348 
ie 
WG 
<< 
ne 
a 


Mem [amar vrck alt 25 1963 f2erlia Aeidge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G2325 CERTIFICATE OF DEATH OS311 


1. PLACE OP DEATH oar ~)) 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residenca bafora admission) 


2 2 Sey Washinct e. STATE b. COUNTY 
5 ene - as ngton MARYLAND Ma, wall a. if 
pees = |_. Maryland _ weeshingt » 
= 323 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida corporete limits, write RURAL and give are 
~~ Fav write RURAL and glve nearest town) 
N ‘ems H r, " 
Ses |\_Hancock Maryland —__|__75Yra.. ioe || San Han 
£ 3 ° j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) a. sree k AG ogk Maryland @. 1S RESIDENCE 
2 5 X } ON A FARM? 
: \ YES {2} 
3 = HEREOF Home. TLE 4118 EB Mein Ste a peel had 
& i 3 
x aa Beceasep fa as onl ay or 1 
ec ype or print) DEATH 
: — Grvin: - “Everts! oO Ge. 29 
4 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W be last birthday) |"Months] Days | Hours | Min. 
s Vv wipowen [4 —_ivorceD [7] 19.18 73 yn. 


ician an 


dona during most of working life, evan if retired) 


7. ror = ong a wuashingkon County M@ _-1-.8A-5—_~= 


John Everts | Dolly Milier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT " Addrass 


(Yes, no, of unkown) | (Ifyesgivawerordatas of service) 
212,2,.6322 Emma Hewett 118 E.Main St angag iets 


18. CAUSE OF DEATH [Entar only one cause per lina lor (a), (b), + 
AND DEATH 
bod vay Ailes DSN Bp Oe 


108. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)_ 


id DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate couse 

{e), stating tha underlying DUETO 
cause last, aie (a 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL 


has been signed by the attending physi 


he bu 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOWAINJURY OCCURED. (Entar nature of injury WRert | or Pact Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 

p.m. 19 


2. | certify that (I) (this hospital) a 


saw the deceased alive on.. CLG. Fel nfs end that deal Pare th 


\20e. PLACE OF INJURY (Home, farm, (County) Gtate) 


fectory, streat, office bldg., atc.) | 


20d. INJURY OCCURRED 
While Not Whila 
ot work [_] ot work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as t! 


TO FUNERAL DIRECTOR: After this certificate 


os ‘22a. SIGNATURE 226. DATE 
AITO Ng MED. STAI SIGNED 
_MD. Dingcror [_] Pas, G 
& 22c. PHYSICIAN'S - 22d. ADDRESS =" —_——— — 
ER? { NAME (Type) HA: Te ; Wa 
ae av, 1S FE pe a OME fle. 
fhe 23a. nova CREMATION.) 736. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ky OVAI acity) 
vo 
° uria 6.22.63 | Rehoheth Methods, Fulton County Penna, 
ata 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


$rerhts Neadge 


beer _yervven Lyre |elN 25 1963 


ould 


in 24 hours after 


Pages 1 and 


te be execute, 
ithin 72 hours after d 


ician and an in by the funeral 


ical 


. Then please remove carbon papers. 


-transit permit, 


The law requires that the death certifi 
. of Health prior to burial, cremation, or removal, and in any event, 


ATIENDING PHYSICIAN: 


DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. 


ba 


. Page § 


death 
TO FUNERA: 


TO HOSPITA 


< 
3 
mat 
a 
S 


15M 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEAZos CERTIFICATE OF DEATH peap2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaase 


If institution: Rasidance bafora admission) 


ar “ies . 2. STA yi) b. COUNTY f) 
Ln es S _ MARYLAND ||| lanyland é Aff Tr 

b. CITY OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN es culside corporeiallimits, write RURAL andigive nasreel fawn} 

me RURAL and give nearest town) / 

wun O months (and / L = Be 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET pest . . Ja. 15 RESIDENCE 

Avalon Manon, Ine. 505 ae Street ves) No (RI 

Js eeluee ce > First Middle . Last | 4. DATE “Month Dey “‘Yaor 
OF 
Treerein) §— pli AL Boe DEATH june 17? 19 63 
5. SEK, ~|6. COLOR OR RACE|7. maRRieD [never MARRIED [] | 8» DATE OF BIRTH "19. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HR! 


last birthday) 


wioowen PX] vivorceo ] | ay EB, 1568. as 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign “country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired 
STORE OPERATOR |“: HARDWARE STORE NORTH CAROLINA. ‘USA r 


13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 


james L, Faw | Mra Sarah Rash 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 
ae. ee ee FAW, JR. CUMBERLAND, 


fsa Bil ae 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and {c).] 
|. DEATH WAS CAUSED By, 5 
fg Bron + os grange 


Nate White 


1a. USUAL OCCUPATION (Give kind of work 


ment] ‘Days | Hours M 


MD. = 
INTERVAL BETWEEN 


Ieee DEATH 


A whe IMMEDIATE CAUSE (a) 
a df XK DUE TO 


Conditions, if any, which (b)_ 
gava risa io Immediate cause 
{e}, stating tha undarlying 
cause last. re) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CO (TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DI SE CONDITION GIVEN IN PART Mel} 19. Was AUTOPSY 

< Ceve hvwl ayrterra (i Occelas fpoas mwlti ple | ves T] No []}-— 
& /20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Poh i or a Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, _ 2D1. (City or town) (County) (State) 
a Hour a.m. While Not While | factory, streal, offica bldg., etc.) | 

2 ot work at work | 


21. 1 certify that (I) (this hos; 


ospital) attended the deceased from.. Fee AON 9g to... wcy that (1) (we) last 
saw the deceased ae 


bol, and that avsifec occured a2 eM, from ite causes anal on the “ae stated above. 


: 226, DATE 
Te, AIGNATERE Mee STAFF SIGNED 
a wep, | PHYS. ial BiRECTOR C) Pays. ‘ell . % 
22c. PHYSICIAN'S “ 22d. ADDRESS 
NAME (Typa) “Cand va Spencer, Mh d. _ Hagerstown, Maryland _ ee : 
73s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (City, town or Soul : ~ (Stata) 
REMOVAL (Spacify) 
UR IAL JUNE 20,1963 | HILLCREST BURIAL PARK _| CUMBERLAND, MD 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa. REC'D BY 16 3" REGISJRAR'S SIGNA, 
BYRON KIGHT CUMBERLAND, oar UN N21 1 5 ae 


within 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


zB 


‘¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


awn 
2 a aN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bt ae 
\ ms 
A R¥h G83P7 cede: OF DEATH 
pi Te SE Se = 
s 3 oa 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where treo lived, If institution, a 
Ss = a. COUNTY a. STATE b WASH 
ONS 0. N_ MARYLAND 
cay b. CITY if outside corporate limits, ©. LENGTH OF STAY IN tb || Ma KYLA (rout NN Diam fimits, Was HIN Go wie town) 
Bas 3 ANDRA NGE: crate eae | ar 
£5 JAA SB RSTO yy ou X Ru RAL - 
3 3 = ei Yd. NAM JOSPITAL OR INSTITUTION (if not in real Hao RS d. STREET ADDRESS Te i RESIDENCE” 
See 24 
=a § Sits Ca, \_We Ep. c mes yin o 
Bi2w |soNane WA First MHos?i TAL est p LSE MD: Re { Day Yes 
‘a & (yeeor erin) m ah SEATH 3 19 
es E _& i c ; | QUNE - = 
BY = 5. SEX 6. LDN 7. eh P08 Fp a eats TH (9. AGE (In years Fine | IF ete 


last si “Mgnths| Dey Hours | Min, 


Deys 
Mat E WIHT wapre pivorced [_] dy L (8 | babe 7 I 17 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR =F i ie areas (County'& Stale, or foretgn/country) 2 CITIZEN OF WHAT COUNTRY? 


done duriy ost of working fife, even if retired) 
MER Own Farm Bory 2 FRED: Co Md. UsSsns i 


13. FATHER’S NAME 
Feo! Scam NO. at mK ENIE bor ETTIE Sopa SHA NK 


15. WAS araaswetens Ber IN-U.S. TIN. ED ORMANT Address 


(Yes, no, wo.” | Ufyes give werordetes of servi 
18. CAUS = DEATH [Enter o = A a ins ; hd o Keepyswuce Mo: Rid. 


ne couse ‘4 oly. r phils fs } 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8)_. ee = ee ft OES 
a iets eae ULLS whore AE wy tuAy |S orth 


igned by the attending physician and 


-transit permit. Then please remove carbon” papers. P: 


Conditions, if ‘any, whieh 
Geve rise to immedieta couse 
(a), steting tha underlying 
cause lest. —.. 2 


- 
ce 
Fe 
3 
ga 
co = = 
et z PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART v0] 19. WAS AUTOPSY 
33 2 cos 5 PERFORMED? 
=e $ * Ce a ea oo v | ves [ENO []_ 
5 si = [20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Il of item 18.) 
3 & OR CONTRIBUTING (] CAUSE OF DEATH | 
22 G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
32 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (Stata) 
= = = i aaetes While Not While | factory, street, office bldg., ve u 
3 2 rR 9 Jot work [] et work [_] | 
ad 
og 21. 1 certify that (I) (this hospital) attended the deceased from... aul La ‘ re to AA $2... , 192.3%, that (1) (we) last 
H 
Oz Saute aug. sac Ea aM RMU tor eetieos “ond “on hesitate stated above. 
as ae 22b. DATE " 
Sal ATTENDING TA SHS) 
Soy mp. | PHYS. [3 binecror Os. O 7-2 - PSEI 
cs u =F 
£ &. '22e. PHYSICIAN” 22d, AOD! 
eaa NAME im Jose PH Seco MOP RE 2oVS Ke Ro Mh A 
zy " = —— : ™ =e ry 
£B8 | ae, BURIAL, CREMATION, | 23b. DATE THEREOF oi. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 OVAL (Specify) ype 
3 = 
Souk uty-3..1963 | Soonsaoto LEMETER OOnSsBeRe \NASH. Co Mp 
‘ ‘ORS SIG ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 


ISM 7-62 


aes. : Poonseoro MD. eg TL ae 


casaeH hk ‘ 


e251 -pa' 
arr sisi 


jenn e Avtraaod aa | 
mae pean f# 


Laat 


e% i oe 


=i“ 
7h ue ee Jes 


NAN we 


J ATL OR San: 

Ei DAL. ne 
seasif! re ata, = BAM 
rir A AEE ite = RAMBATS S 


Be AaB DS 


ie a ~ sata ® 


yy ~ - 


‘ Be 
sen sae tay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. if 3 i 4 


1. PLACE OF DEATH 
co. COUNTY 


MM) 


MARYLAND 


neton 


2 ee (Where deceased lived. If institutian: Residence before admission) 
a. 


Maryland » oN rederick 


Vv 


b. CITY OR TOWN (If outside corporote limits, write 


the funeral director, 


© “\ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e-) RURAL and give nearest lawn) 
2 Hagerstow day New Midway LAK 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘an OR INSTITUTION 3 ON A FARM? 
€ Washington County Hospital ves (] NO [ 
a 3. NAME OF First Middle Lost ‘4. DATE Month Doy —Yeor 
3 (ype or print) Estella Eliza FOGLE DEATH June 7 1963 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [RI NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE in yaon iF UNDER 1 YEAR|IF UNDER 24 HRS. 
ast birthdoy) eel ae 
Female | White wiooweo] _ovorceo] | February 10, 1891] 72 yn. Peale 
j 10a. USUAL OCCUPATION ( ind of wark done| 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warki en if retired) _ 
ousewite Virginia 
13. FATHER'S \E 14, MOTHER'S MAIDEN NAME 
7 A LM bets L[VIAAM2A CN x MCLE OVE ew 


or attending physician. 
R: After this certificate has been signed by the attending physicion ond completely filled 


the haspit 


* 


ines 


may be reta' 


AV ATIAA 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? {14 SOCIAL SECURITY NO. 
(Yes, no, OF unknown} UF yes, give wor or dates of service) | {/ 
{iF © = 


Apy f 


AA kN 


C 


- dg, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {e}.) 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE {a} 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
gave rise lo immediote 
cause (a), stating the under 
lying cause lost. 


Myocardial Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


hrse 


Atherosclerosis 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


Breast Cancern 


Zz 
9 
< 
S 
= 
e 
& 
& 
o 
4 
= 
i 
3 
8 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. fr. While Not while 
p.m. 19 lal work [] ot work [J 


June 


21. I certify that | attended the deceased from__: 


19.63, and that death occurred ot £25080, from the causes and on the date stated above. 
DATE SIGNEO 


alive on__.__June 6 


detached far use as the buri 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. cece ies 


MED? 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


with Metastases ves (]_No fd 
20e. F INJURY |Home, farm, | 20F, (Ci 
TAGE OF INIDRE eres Farms i (City oF town) {County} {Slotey 
i 
races , 19.63., to__June _7__.___, 19.63,that | last sow the deceasec! 


ADDRESS (Street, city or town, stote) 


ewan mo. 28 West Potanac Street bn 72.63.. 

a2 
23 Nanette EB. Byrkit, M.D. == Williamsport, Maryland 
3° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR-EREMATORY— 22d. LOCATION (City. town, or caunty) {Stote} 
58 REMOVAL (Specify) 4 is : ?? f} 
of 4 2) dior 422 [de . Vd erdotras ys 
e 23. FUNERAL DIRECTOR'S SI g 24a. REC'D BY REGISTRAR | 24b. LS ae SIQNAT| 4 RE 

x 5 ) OATE TING £ 1968 {T V7 f 


qd 


\_ptiada 30 ARNIS ; 


ae Ft 


Sou nape Oa 


ai iah BEES Rhy SRiuste « siebe 


ge | 


FOR STATE 
HEALTH DEPT. 
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Medical Examiner's Office along will 
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S 
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eS 
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— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92309 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O83 15 


PLACE OF DEATH ae SU: 
a. COUNTY 


|) 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: te before se 


|| STATE b. COUNTY 
' Washington = TTL, | Penna. Chester if 
b. CITY OR TOWN (if oui ;orporaie limits, ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give rast town) 
| Sandy Hook 2 days Downingtown 159 ea 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS " IS RESIDENCE 
. ON A FARM? 
Hillside Motel 525 Washington Ave. ves L] No[] 
Birt Shale First Middle Lest | 4. DATE Month Dey as 
(19pn BF print) John Austin Forbes | oaen iS 24 es 
“5. SEX 6. COLOR OR RACE) 7, maRieD [3] NEVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE uiyass IF Oh IF UNDER 1 YEAR| IF UNDER 24 HRS 
st birthdi in| Hous | Maen 
male whi te woowmf] oivorco(]|Nove 30, 1 916 oe "3 Egal Bee pe 


“Wa. USUAL OCCUPATION (Give ki 


seg EES) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working I | 
sales engr. ‘lumber industry) Coatesville, Penna. 
13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME i 


Austin Forbes 
‘TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


| Ruth Broschard 


Be : Ne pals 16, SOCIAL SECURITY NO.) 17. INFORMANT a Address 
‘as, no, or unkown) ‘yes give wer or dates of servic: 
a) at 165-09-5975 Mrs. Charlotte Forbes, Downingtown,Pa. 
18. CAUSE OF DEATH [Enter only one ina for (a), (b), and (c).] "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: igen a 
IMMEDIATE CAUSE (a) cerebral hemmorrhage a. feviiden + 
2 Ile DUE TO 
Gonaibarsagl any wien Gunshot wound of skull cofeskal1 _——— 
gave rise to immadiate causa 
(a), stating tha underlying ( VETO 
couse last. fe). a 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
> PERFORMED? 
- 
hj vis [] No 
& /20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 7 i. 
id PRIMAR’ or CONTRIBUTING [-) 
| CAUSE OF DEATH. E 
vie _ self inflected gun shot wound io 
S | oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Heme, =i 20F. (City or town) (County) (Stete) 
5 Sari While __ Not While factory, streat, office bldg., stc. 
2] Sapp8—.kOPM 6/24/63 |e'woni] son bd Motel at Sandy Hook i 
21. I certify that | took charge of the remains described above, held an Aulopsy ise Inspection J, Inquiry , and in my opinion 


death resulted from: Natural causes ["], Accident [_]. Suicide [-], Homicide [_], Undetermined manner [_] 


4) q, / } y Ne CHIEF MEDICAL EXAMINER [7] 
‘ 
L sat aD ASSISTANT MEDICAL EXAMINER 6/26/63 DATE SIGNED 


ACTUAL 
SIGNATURE Pos 2K i pa meta ‘ 
eS DEPUTY MEDICAL EXAMINER 3) 

EXAMINER'S Howard N. Weeks eee or ern AV@e, 
eee lyre) Address (Strat, city, town, oreounty, Hagerstown Md. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) {State} =z 

REMOVAL (Specify) | 

buriall 6-29-63 | Northwood Cemetery | Downingtown, Penna. 
| 23. FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


er F. Minnich & Son, fa babe oT] a 


| oanJ ULL 1963 fOLorbeg flaretpe_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave risa to immediata causa 


ee nee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RY j8325 CERTIFICATE OF DEATH Qe 
£8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edmission) 
= OUMTy, + STAT b. COUNTY 
Washingt on MARYLAND ryland Vashington 
B. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearesi town) 
‘write RURAL and giva nearest town) J 
Hagerstown 4 Nonths || * Williansport Route # 1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ss “a. IS RESIDENCE 
eq ON A FAI 
= Mestern Maryland State Hospital | Downsville daeaei * 
as 3. NAMEOF First a 7s ee le a Month Day Yoar "7 
e a - Pee, , 7 OF 
ae {Type or print) £LL beget Fat fi 2s DEATH SLME ty Wee 
~ 2 a 5. SEX 6. COLOR OR RACE|7. MARRIED [A] NEVER ee B. DATE OF BIRTH 9. Si tise rl TF UNDER T YEAR IF UNDER 24 HRS. 
£8 oy jest birthda: jonths| Days | Hours | Min. 
dt Male White wipow:D [-] _ivorcep ["] at a 260 29), SLES| FL pen Pow ice ad | He | % 
+ ra ses USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe = jone during most of working life, evan if retirad) ba 
£25 Dope Mixer Byorns Tannery |Sharpsburg Wash. Co, Md. U.S.A, 
2 gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2zU 
oak Theadore Gaylor Josephine Domer 
58a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ce 
ses (Yes, maf unkown) Mveratvewerordatesofsarvics 
cfu Ss 20-10-3739| Mrs, Minnie B, Gaylor Route #. 1 s 
3 rs gs 18. Sen dats — couse per line for (a), (b), end (¢).] Will dam spo r By XL. a @ r INTERVAL BETWEEN = 
Eis = "IMMEDIATE caus oy DBULAA FVEU MO WIA WITH L UME ABSCESS |\40 2A LS 
Qe 2 9 DUE To 
ERes 
3 
6 


Conditions, if a) wCFREBRAL THHe/1Bes/s_ | MONTHS 


8 (2), stating the underlying ( PVETO 
= ae ee wlCEHEBRAL ARTERI@SC LE fhos/s oithe ep 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
9 - as ERFORMED: 
Nie 

3| CAME RALIZED PATERIOSCLE ISS 2 | ves (No CI 
& [20s. ACCIDENT WAS UNDERLYING L] | 2 Ww item 1B.) aa 
E | Or CONTRIBUTING 1] CAUSE or set | 200+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il of item 1B.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2D=. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 2Dh. (City or town) (County) (Siete) 
S inoue te While __ Not While factory, street, office bldg., etc.) | 
3 ior 19 at work [_] at work [_] i 


2. I certify that (I) (this-hespital) attended the deceased from. £5 i Att, 194.2, that Q)_ we) last 


s 21 NIRS, and that death occurred at: 7M, from the causes and on the date stated above. 

22a, SIGNATURE * ~ 22b. DATE 

eto tes u. elope MD. ms DIRECTOR oO mis, G4 ihe Z a6 3 as 

22c, PHYSICIAN'S 22d, ADDRESS 2070'S BEL. /Picl, Shale. Plesp/jfal > 
NAME reg V7 OID UA. PALLMER OS) 5, les foe ssa ag 

6 [23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, hua (City, town oy a {State) 
a Bot (Specify) sh. Co. 


; urial 6/27/63 Manor © 
YR AIS (4) & 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
20M 5-63 


Andrew K. Coffman 40 EB, Antietam 


saw the deceased alive on 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospit 


‘2Sa. REC'D i REGISTRAR | 2Sb. ton i ‘S SIGNATURE 


oad UN 27 19 [olonteseage 


that the death certificate be execut 


The law requ 


be retained by the hospital or attending physi 4 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compler@ty 


ATTENDING PHYSICIAN: 


‘¢ 


TO HOSPIT. 
death. Page 


in 24 hours after x 
SN 


a 


d in by the funeral 


papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the b 


VR AIS (4) 


1SM 7-62 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 337 CERTIFICATE OF DEATH S217 


TTPERCE CR BERGT - < >) 2, USUAL RESIDENCE (Where deconsed lived, If inslitulion, Als EES Shall 


a. COUNTY e. STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, 


MARYLAND Maryland. Waahingto “es 
¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL Te Weataa kin) 


lagexatown | fife | % Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress| d. STREET ADDRESS 


422 Guilford Ave. | 4 422 Guilford Ave. 


3. NAME OF First Middle 5 ama | 4. DATE Month Dey 
DECEASED OF 


{Type or print) ~ Arthur Evers Grams | DEATH une 19_ 1963 


5. SEX 6. COLOR OR RACE|7. MARRIED Ba) never MARRIED [-] | & DATE OF BIRTH 9. AGE (fn yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |iccme] Deys | Hoon 7 Min 
White wipowep [_] pivorceD [_] Nay 25% 1921 | 42 ys. peat ale oe 


108, USUAL OCCUPATION (Give kind of work 5 | 10b. KIND OF BUSINESS OR Pea nN SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ante ion { p I 2 t ton County, (id, USA 
Dennis 7.Grams Ina Stine z 


13. FATHER’S NAME be MOTHERS MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iar ae Address 


(Yes, no, or a tends Wha 220- -10=3116 AE Grama 422 Guilford Ave. Hagerstown, (dy 


“e. 1S RESIDENCE 
ON A FARM? 


ves NO fg] 


lene CAUSE OF DEATH Enter ‘only one cause per line for (a), (b), and (c}.! INTERVAL BETWEEN. 
SET AND DEAT 


WwW, 
ram OSiumeoiatecause o) Myocardial Infaretion 
ed { DUE TO 
Conditions, if any, which » Arteriosclerotic Heart Disease 


gava rite to immediate cause 
(e}, steting the underiying DUETO 
causa last, (_ 


PART ll. OTHER SIGNIFICANT “CONDITIONS CONTRI BUTING ic) DEATH BUT NOT RELATED TO oe CONDITION 
? 


PERFORMED? 


la 


i a 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury én Pert} or Pert ll of item 18.) 


OR CONTRIBYTIN: 
(IF EITHER, MEDICAL EXAMINER) J . 


20c. TIME OF INJURY 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | ZOf. (City or town) ~ (County) (Stete) 
. as factory, street, office bldg., ete.) 


‘Month, Day, Yeer 


MEDICAL CERTIFICATION 


eee , that (1) (we) last 


nd that death occurred at... ......M, from the causes and on the date stated above. 
i. 22b, DATE 
ATTENDING, MED. STAFF 


, GNED 
mo, |PHYS. — [M]_pinector [[] PHYS. 6-21-63 
| 22d. ADDRESS 7 


PHYSICIAN’S: 
NAME (Type) 


22c, 


Robert F. Keadle, 580 Northern Avenue, Hagerstown, Md. 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF | “NAME OF CEMETERY “OR “CHEMATORY 23d, LOCATION {Cify, town of county) 


Bartal | Sune 22,1963 Reat Haven C Hageratowm 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS © 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S, SIGNATURE 
Rest Maven Funeral Chapel _—_—Hageratoun, de ons N 24 re jas 9 a 


» ae paige Wh ka’ avn foes: nai? 

’ ’ ' - * 
: 4 7 
ste, bt 


tne 


pein Ge ae 5K ashes 


» (4a 


ne etd py Oa 
e" . 
: ee. Re 512 
ne aa J 
a 


1¢ BBY 
3 337 
B <> 
= 
: 0 
3 3% 
2 5 
eg = 
a gt 
& Be 
= 95 
= 23 
fs 
ne 
i 
> 


s a burial transit permi 


INSTRUCTIONS 


[YSICIAN OR HOSPITAL: The law requires that the death certificate be execut! 


ath certificate assembly should be detached for use a: 


3 
o 
0 
o 
c 
o 
o 

es) 
w 
a 

“3 
2 
5 
o 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registr 


To arrenoin 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
sh 4 + le ae i 
COUNTY aso MARYLAND stare ALY Lane county <l Ce 
CITY (W ouldde corporate limits, TENGTH OF STAY CITY _(W outside corporate fimits, wilte RURAL end give neares) town) 
OR _ and give neerest town) {in this place) 
Town Hagersto 2 davs TOWN Sharps 
HOSPITAL OR STREET {ll rurel give locelfon) 
INSTITUTION OR : ¥ Peers. ‘ADDRESS c 
street ADRESS Wa Shington Go. Hosoital 105 W. Chapl es € 
3. NAME OF (First) ae ~ (las) 4. DATE (Moni Dey) Ween 
DECEASED ' . T 
{Type or Print} HLENA CR Leb iti DEATH J 1112 Ps rs 
3. SEK 6. COLOR OR 7. SINGLE, MARRED, a B. DATE OF BIRTH 5. AGE last birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
oo RACE HDOWED, DIVORCED, ° ; ) meme bee al hen aa 
e le 1Lce Speci) 7 orried arcn Og Bla A mi | oe re [ei 
We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most ol working life eyan i ‘OR INDUSTRY COUNTRY? 
retired) ~ CLLSE e Hosp1it I Dar an, 7 aryla USA 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J of enr c imm abel May Gi 1 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS | | 


(Yes, no, orunk,) | (If Yes, aive war or detes ol service) | > 9 55 1 ees SS anaes 
5 - = 2 . ONE 13S arps re 5 4 
i is. MEDICAL CERTIFICATION BETW 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ney AND DEATH 
iMate a Adenemarcinema ef the abdemen 1 year 


ANTECEDENT CAUSE(s) DUE TO (Adenecarcinéma) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
' TO THE DEATH BUT NOT RELATED TO THE Hyp rt rd 1 en 
) DISEASE OR CONDITION CAUSING DEATH. € ensive ca. 1@ vascular ai sease) 5 beg plus 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. ao FI 
yes [] NO 


E) © Biep z he mb i s57_20en aArcinom 
21e. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Her Ka, larm, lactory, je: “WHERE DIS INJURY OCCUR? (City or town) {County) (Steta) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aie pee OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
of US oO at work oO 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


22.1 he certi re June. 8... Pil e §3. that | last saw the deceased 


| alive on.,..9, 8, PE3... ae M, from the causes and on the date stated above. 

z SIGN run rE — aay: ADDRESS (Street, city, town, state) DATE SIGNED 
: V hi #1 (Zo. AS Sharpsburg, Md. 6/11/63 
=| 23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g REMOVAL (SPECIFY) y 

< urial ‘e iples Manoy Cemetert ‘ 

y Ad 

-O - 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Wrved md 4 i K 
DATE I 4 96 QClhaif STs Ke : 


OPE hate 
wiper: ¢ at 4 


So ase 


a ee Te oo 


ar = er oar 
> Ore bad eed le coal © Selliees pres ie. 
«<tr eee, eng eye 5 


in 24 hours after 


in by the funeral 


La 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w3i 


hysician and comple! 
jin 7ahours after death. 


ing p 


jis certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


~¢ 


TO FUNERAL WIRECTOR: After th 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2333 CERTIFICATE OF DEATH OS3iy 
1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ce e. STATE b. COUNTY 
Has ___ MARYLAND ano leryiand_____ Washington _ 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
H Life Williamsport Maryland 
/“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) “a. STREET ADDRESS © 15 RESIDENCE 
ewe 4 / 2) E,Main St, __ ves No 
3. NAMEOF First Middle Last 4. DATE Month ‘Dey ss Yeor 
nee, Sea 
ype oF prin! 
Anne ———sEgtella Grove =| ™™™ 6 BOL ay 
5. SEX 6. COLOR OR RACE|7, maRRIED [J[NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| 1F UNDER 24 H 
a Whit last birthday) al Days | Hours | Min. 
i, Thite| woowe[] ovorco[]| 3, 31.1880 83 vm. 


Wa. USUAL OCCUPATION (Give 


of work 


13. FATHER’S NAME 


R 


done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR ret NN. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘Washington Maryland | U.S.A, 


14. MOTHER'S M: 


Sarah C Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, of unkown) 


{yes give worordates of service) 


ES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


“e-"w41iiamsport Mde 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) __ 
) ; 


c ( DUETO 
Conditions, if any, which (b) 
gave rise to immediate couse 

DUE TO 


{a), steting the underlying 
cause lest, ——— te) 


/18, CAUSE OF DEATH [Enter only one cause 


Norman M Grove rad be E.Frederick St. = 


INTERVAL BETWEEN 


_|Wite dete 


0 for (e), [b), and (c).} 


My ocar dpb /y Fapecbion 


PART I!. OTHER SIGNIFICANT CONDITI: 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART le) 


19, WAS AUTOPSY — 
PERFORMED? 


ves O60 


2Da. ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port li of item 18.) _ 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


. | certify that (I} (this 7 


saw the deceased alive, on.... 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom ~ (County) 
While Not While fectory, street, oftice bldg. 


# work [] ot work 


,| 20%. (City or town) 


ATTENDING. STAFF 
PHYS. DIRECTOR 1 revs. [ 


M.D. 


22d. ADDRESS 


23b. DATE THERE 


/23e. BURIAL, CREMATION, 
wa {Specity) 


23d. LOCATION (City, town or Seana) 


Vv 


Gnd lomlN 25 968 POE 


OF 23c, NAME OF CEMETERY OR CREMATORY 


ern Coe g08 jet te 


‘ i ANTAL SREB : vas AyIrt sind, & 

rt iw os oo a We | gree sh Se. ty aa 

Madaasen ZS} 230% 3 evra Bi aces rte 8 . 
» 


pasa Aghansant 2 Ta ae 


he oo + Irs icetin se 


"ine sf ee +h -- eo 


tae 
~ 
oti eer EA 
‘ Fimgipe! +! ~? 
she ; he . 3 
Pik : PrSlerat i a CS mt - ra 
aie eens nea s* an be, aap 
ne i Beet wat ee eee a erga 


t's sree Yee aghon’ pee eer PPR tees | 
_ i he ee 


wis Oe ee tee oe ee 25. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


sician and_completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
~ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


— 


AIS (4) \/ 


20M 5-63 


MEDICAL CERTIFICATION 


J MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION {Give kind of work 
done duripe sTSé of yytins life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Beer Truck 


soy 
9°33 Lien GCERTIFICATE OF DEATH r 
ip BEaCeor DEATH a saath RESIDENCE (Whore dacoasad lived, If institution, Residence before edmission) 
a b. COUNTY 
Washington waimas || «Maryland Washington 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL end g 
RURAL end ave nearest town) 
agerstow hO yrs Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS ; a IS RESIDENCE 
Al 
1 Md. State Hospital 655 S. Potomac St. ves [] No E] 
Be peace) First Middle = Lat | 4. DA wad <—_——Mgnth Dey Yer 
ellie AK fey of. p22 Bea Cepze  2f 96% 
5. SEX 67COLOR OR RACES. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH “1907 _[% AGE thn Years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 eet Months) Ds He Min, 
Male White wivowe] _oivorcen F] 43- Fz 3 wie A ae on ag ie ays | Hours i in. 


Tl. BIRTHPLACE {County &Atete, or foreign = 


Williamsport, Md. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =a 
Samuel Hammond Carrie Bowers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address > 


(Yesyge, or unkown} 


{Ifyes give werordatesofservic 1 3s 1 b= 12 6 1 


Mrs. Bthel Knode . _Tilghmanton, Md. 


18. CAUSE OF DEATH [Enier « only one pee line for (2) {b). end (c}.] 


PART EA AS SA Cau LOuS Cal tinea, 2d, Kay i= 
ms DUE TO 
Conditions, if any, whieh ja Seeger Rigor 


gave rise to immediate cause 
DUE TO 


“INTERVAL BETWEEN 
{a}, #ating the underlying 


OPSpT AND DEATH 
FICOS.. 
cause last, {c) I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 19. WAS Autopsy 
ves [] No ' 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OP CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {Stote) 


While __Not While 
at work at work 


Hour a.m. factory, street, office bldg., etc.) 1 


Bein oe @, \9rax that (I) (we) las 
saw the decease: i a s 4 Oz 7 <2M, from the caus! on the date stated above. 


22a. SIGNATURE 


Scott TF. Minnich & Son Hagerstown, Md. 


ATTENOING, MED. STAFF “SIGNED 
ne [1 pirector (J Phys. ot 
22¢. PHYSICIAN'S Of we ADDRES: 
NAME (Type) , 
eet : ae 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou {State) —. 
EMOVAL city) 
burial” 7-2-63 Bakersville, Cemetery Bakersville, Md. , 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


250. REC Sur Fiat 25b. REGISTRAR'S SIGNATURE 
DATE Vi anteg by Saseg 


hin 24 hours after 
ified in by the funeral 


n papers Pages 1 and 


ician. 
: After this certificate has been signed by the attending physician and compl 


I-transit permit. Then please remove car 


fk ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the hospital or attending physici 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 72. hours after d 


TO HOSPIT. 
death, Pag 


TO i aad DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08335 CERTIFICATE OF DEATH S324 


1. PEACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenee before edmission) 
sa @. STATE yr b, COUNTY 
WASHINGTON Bieta MARYLAND WASHINGTON 
b, CITY OR TOWN {if outside corporete limits, “e. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) A 7 
; SO YEARS Ons HAGERS TOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
; —_ ON A FAR 
WASHINGTON COUNTY HOSPITAL | / 143 WEST FRANKLIN STREET ve] otal 
3. NAME OF 3 “First Middle. Lest 4. DATE Month ‘Dey Yer 
DECEASED OF 
Lal aes HARRY LAPORT HEEFNER DEATH JUNE 23, 19 63 
5. SEX 6. COLOR OR RACE!7, MARRIED LI NEVER MARRIED [-] B. DATE OF BIRTH 5 peer IF UNDER T YEAR| IF UNDER 24 HRS. 
" e ict ny) PMcrinGaya; rious | SM: 
MALE WHITE wioowen ff] DivoRCED [_] DECEMBER, 6, 1878 Bf, gee Al ert | Hows | ye 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


SHO WORKER SHOE MFG. | NEW FRANKLIN, PENNSYLVANTA U.S.A. 
13. FATHER’S NAME ¥ . | 14. MOTHER'S MAIDEN NAME | Pr 5 = 
JOHN A. HELFNER | CHARLOTTE REGIFT 
ee ea ee ee a a) 5 le ei 
Bas 21-16-0622A MRS.MILDRED BAUTISTA, 568 SALEM AVE. HAGERSTOWN, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~~) INTERVAL BETWEEN 


o. AND DE. 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e)_{ Sa befurc PH cecanacsier Fu s |Af-6 6 age 

DUE TO 

7 ‘ : = ©. 
Conditions, if ony, which tb) Gevenok GYnacd Scho pou + Banufhie [4 Fay 
geve rise to immediete couse 
{e), steting the underlying ( CUETO 


Genie o Meplre S$ cLirdor 
19. ye AUTOPSY 


© oli lus Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE i TERMINAL DISEASE CONDITION GIVEN IN PART I(e) are 


ockuku pprwrvater Coat Varad fatale» © Maki Fur Vcore YES ta No fl 
20e. wert WAS UNDERLYING [] | 20b. DESCRIBAHIOW INJURY OCCUREG (Enter nefure of injury in Peril orPartliofitem 1B.) SS 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 
ma. 19 


u that (I) Yat ae attended the deceased from oe Rens 
saw the deceased alive on. and that death occurred aS 


200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, streel, office bldg., etc.) | 


While Not While 
at work et work. 


MEDICAL CERTIFICATION 


to, SAA €.02.9.., 198.3 that (I) (werlast 


, from the causes and on the date stated above, 


22e. SIGN, 22b. DATE 

abe eee Pe: S4%h 20 “Mo. mys KY DIRECTOR Oo pHs. oO JUNE 25,1965 

22c. PHYSTCIAN’S 22d. ADDRESS 

NAME (vee) EDWARD W.DITTO, ITI M.D. 217 W.WASHINGTON ST. HAGERSTOWN, MARYLAND. 

23¢. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (Stete) 

MASURTAL | 6/26/1963 SALEM CHURCH CEMETERY SALEM, WASH.CO. MARYLAND. 
24 Ff iL JDI TOR’S SIG! E ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Zd \y HAGERSTOWN, MARYLAND. —_loanjiJN 26 =a pctonsboc ude 
~-: UV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0933 CERTIFICATE OF DEATH pRao 
1, PLACE OF DEATH 
a. COUNTY 
PSHINET ON 
b. CITY OR TOWN (lf outside corporote limits, write 


at 


2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence befare admission) 
STATE b. COUNTY 


18 BYLANO bu sy GTem 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


after death. Page 4 
y the funerol directar, 


< RURAL and give neorest town) | \ i 
2 2} apts . 42 Hours | Xf IK Big Pool 
& f . NAI oases (If nat in hospital, give street address) d. STREET ADDRESS. e. PPS 
* OR INSTITUTION ’ 
a: Adit 0 GTO Coowry Mesei Tae. Asiuinctin Counsy Hoge rel ves) Nope 
att) . NAME OF jest Middle tost 4. DATE Month Dey Year 
8 Me i cK 
= = a¢ {Type or print) ENpA Arn KEN Son. DEATH YVNE 2 9 6 3 
yee, £3 S. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED pg) | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es, oh Fr, 3 fost birthdoy) [Months] Days Hage Min. 
2 te4 FEMALE a> widoweD [] pivorceo [] lyovi 3 1 b oi 26 
a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
6 §95 luring most of working life, even if retire 
3 83 dori F working life, even if retired) os 
ea aes Nona a DIPRY LAND SA. 
= 2S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» s9-& @ 
8 Set Tittcoore fee Anson Ferecia hw ppires 
Sa a 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= Gee jon. no. er WPkneW A) IF yet, ge war or Gales oF service , 
i Pye Wo | Morne a Bas Peo. 1227 
Pog Fy 
Daa Becta cng noe Seem 
Saxese = oe MMEDIATE CAUSE (a) ZDrrentea ‘ % 42/6 
5 =F5 DUE TO 
rh iat 
= 2: z Conditions, if any, which o. My ware (00GB ROWE A sCMse J 2- PFO URS 
o. 5 fh $ gove rise to immediate ate 
& 2 : 
5 Bas cause (a), stating the under- 
Heels i= lying cause lost. te 
3285. 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|IP. WAS AUTOPSY 
SS2f6 ) j= 
stses (3 We : re) - aclel 
ics 6 © (200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Past aaa & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Ze2g— © |(iE EITHER. NOTIFY MEDICAL EXAMINER) 
Ss ft*n = 
gotss & ]20c: TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
25898 A Gh Bon weil Net tle factory, street, affice bidg., etc. 
S229 ¢ work [] at work 
BoECt = Es : 
ooses F F ei 
ela S ae 21.1 certify that (I) (this haspjtal) attended the deceased fran“ Ve DB 196 F 1, AONE 3 19OF that (I) (we) last 
2gepa Py 5 Ag 
ot - % = saw the deceased alive aP/OVWE SB d that death occurred AI ASi2, ram’ the causes and an the date stated abave. 
BOs 8 220. SIGN Wb.DATE 
- -D ATTENDING: MED STAFF 
¢? gs 1 PHYS. DIRECTOR PHYS. 
Oe¢sn z | 2 lis GING 22d. ADDRESS 
3°35 ME (Type oY, 
foe22 Pkewie Kobear G, ben 170 | CLEAR jug JORRYLAWO 
te Simm) pi) LES ER ss Pe a a ah I a cet IE he tpn he 
a op es \ 73a. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ary (Stote) 
25282 \/\ | Bureage” | June 5-63 (Stone Bridge Cemetery |Near Hancock Ma. 
ge 
one \ 2, IREGTOR'S SIGNAT ‘ADDRESS yy 28a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) LOK Gt 
SM 9/59 4 DATI wedge 


‘ve } 
yore aOR OY oy 
‘ 


| e|* tie a 

a i mase® <\ rary he et 
; 1 gece ) <Taww eniael awrlece. he SEE sents Sars 
EOL, os sean 


Bay Epedy: ‘ind a aera Be 5, val Eales 


at 


mA, ; = ey 


awmewy ; — ; : —— . ae 


ia 


eae! ot for 
aa, cates oak 2 BAGH) Ro SINM ; 


* 
a es a oe, 5 ‘ > 
Keel 2eFE : ve ‘ : ‘ 


ho dbiie cures. ueihivs Meike, Yo awn ss: 


death certificate be “—~ within 24 hours after 
¥ filled in by the funeral 


ificate has been signed by the attending physician and compl 


til 


6) 


is cer! 


ATIENDING PHYSICIAN: The law requires that the 
RB: After thi 


yy be retained by the hospital or attending physician, 


R 
DIRECTO! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8337 CERTIFICATE OF DEATH 6323 
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmissigh) 
Sey a. STATE b, COUNTY 76 
WASHINGTON, ; MARYLAND || MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest lown) 
write RURAL end give nearest town) 
RURAL HAGERSTOWN. nO 2D HAGERSTOWN 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS «15 RESIDENCE 
1s __AVALON MANOR, re ‘S) STREE yes [] No 
a NAME OF oF First Middle 123 WEST on GlON an ‘Day “Eve tel 
(Type or print) CORA BELLE ___HOFF ‘es heeled JUNE 23 19 
3, SEX 6. COLOR OR RACE/7, aRRiED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest binhdey) per) Deys | Hours | Min. 
FEMALE WHITE wipowe KX —pivorcéD [_] | DECEMBER 1h, 1876 86. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


SAMUEL KEEFER 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) is CITIZEN OF WHAT COUNTRY? 


CARROLL COUNTY, MARYLAND! U.S.A. 


14, MOTHER’S MAIDEN NAME 


ELIZABETH E.RODKEY 


OWN HOME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 
(Yes, no, or unkown) | {Ifyes give woror dates of service) 
No SHG NONE _| MRS.RUTH E.WAREHIME, RT.#7 WESTMINSTER, MD. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (c).] a ~) INTERW AL aETWHRR 
ol AND 
PART I. DEATH WAS CAUSED 8Y. E 
: IMMEDIATE CAUSE (e) Bronch opneumonia. = = eat: =-J ~~? 
/ } DUE TO 
Conditions, if en (b)_ Candida albicans. het mas 
geve rise to imme 
{e), steting the underlying DUE TO 
couse a a = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SO IRG STNG LODE: 5 
e 
5 Congestive heart failure. yes [} no [] 
= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.} - ane 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,° 20f. [Cily or town) (County) ~ Stele) 
g BLP wath: While __ Not While factory, street, office bldg., etc.) | 
=: p.m. "9 ork, et work Hl 
fended the deceased from... MO.Q.deQees 19, 0.05 tO dd, 198.3, that (I) (we) last 
18....4.3..19.0.3., and that death occurred aff 3.PM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING 


pet nw. [AO Siecron pws, JUNE 25,1963" 


< PHYSICIAN'S 22d. ADDRESS 
Eee. ES SPENCER, M.D. 2016 VIRGINIA AVE. HAGERSTOWN, MARYLAND. 
230. Cana coe 236. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
“SURTAL. | JUNE 26,1963 | SILVER RUN CEMETERY SILVER RUN, CARROLL CO.MARYLAND. 
24 Fi DIRFZTOR'S SIG) RE ADDRESS. 


| oadUIN 26 1963. folore "REGISTRAR: 5) Cherlin (age 


2~— HAGERSTOWN, MARYLAND. 


ce 
1 ‘3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ao 
: Cc v42q 
noe ERTIFICATE OF DEATH Used 
= JG Reg. Dist. No.... 
3 ss 
<= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED } 
3 ehineton arwlanc sod ie if 
Nn counry  “WASNANETO MARYLAND State ey SED! COUNTY / 
= CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY = (it outside corporata timits, write RURAL and giva naerast town) 
OR and give naarest town) ~ {In this place) R : ; 
town “Frazersto 10 days TOWN ddletown 
HOSPITAL OR STREET TW tural give locetion} 
4 INSTITUTION OR ed =. sae ahs ADDRESS ; 1 
3 stReT ADDRESS WaShHIngton County Hospital ek. a | 
rf 3. NAME OF fist) Twiddle) tes 2. BATE (enh) (Dwr) Wood 
3 DECEASED ae * _ ns era 
(ype or Print) CATHERINE IRGINIA HOUSER Beata June ; 9 
J 
3 3. SEX & COLOR OF 7. SINGLE, ARRIED, DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
4 ID D, DI hg 5 eieatn tt Minne 
Satria Mite tenMarried | July 1925 37 vm. ent “2D Papdits 
We, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Vi. BIRTHPLACE (Slate or foreign country] 12. CITIZEN OF WHAT 
dona during most of working jfile, even it OR INDUSTRY ; i 4 COUNTRY? 
retired) ousewlfe wo Home sakerton, West Va. ISA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
0.4 uy Lee Allen Charlotte Kni t 
g 
5 s TS. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS) 5.7], ouser 
a Yes, ik. If Yas, gi dates of service! AION_9 5 - ae * . 3 
> 8 Geet 0) nO ica eager te oer 2 2O- 2e- 35.2 AE DHL, Middletown, Maryland 
pe a ———e “18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
Boge I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& » 
z | MEDIATE CAUSE w nny fm aa 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR SONOS: IF ANY, (8) 


Bone. warren fata Prennth 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


TO THE DEATH BUT NOT RELATED TO THE Wwe 
BISEASE OR CONDITION CAUSING DEATH. _ 


2G Bpanleogt he 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Fagen 


We. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ?. 
yes [] No 


2b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING 1) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


ae UU, OCCURRED 


IYSICIAN OR HOSPITAL: The law requires that the death certifi 


2td. TIME OF INJURY (Month) (Dey) (Year) we 


at at 


22. I hereby certify that | attended the deceased from. LOM, 


M.D. 


REMOVAL (SPECIFY) 
urial 


24, REC'D BY REGISTRAR 


N27 1963 1 


)S pate JUIN 
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To arto 


KX. 


Not while 
et work C1 | 


6.) and that death occurred a’ 
John C, Stauffer, M.D. 


anor, Cemetery 


251 FUNER i DIRECTO! 


(County) (Stata) 


21f. HOW DID INJURY OCCUR? 


AZ. 196. 


'M, from He causes and on the date stated above. 


‘Streat, city, town, stete) 
n5 8, Prospect St, 6/2200 
(State) 


... that I last saw the deceased 


LAG 
ear 


be an ee! i 
os one eT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09990 ‘ » JCERTIFICATE OF DEATH 
1. PLACE 0} 2, USUAL RESIDENCE (Whera deceased 
seit Mid a, STATE b. COUNTY 
wt A MARYLAND || {yal RY ca .- 
b. CITY OR TOWN {if outside corporata limits, |e. LENGTH OF STAY IN Ib OR TOWNGIE ND corporate limits, VASHIA GT va town). 


write RURAL and give nearest town) | E ) 
Hac ER STi | | 
d, NAME OF a AL OMA oN ti (if not in rma NUTS. | d. STREET vomad& ns ine ye. IS RESIDENCE 
WASH: Go . Hesrrrac Boons@ogo. NDR I ves] HORE 


'3. NAME OF Middle onth Day “Yeer 


DECEASED DEATH ! 
(Type or print) : anos MARK W400 5 QFFE I i i dunce -_ 


hin 24 hours after 
led in by the funeral 


rbon papers. Pages 1 and 2 should 


‘event \within 72 hours after death. 


p= 


5. SEX DATE OF 8IRTH 9. AGE (In years | IF UNI 
7, MARRIED [] NEVER MARRIED (QJ | years 
3 O last birthday) |"Months 
= yr. | 


wipoweo [ } DIVORCED s) NE~J/-1@ 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Eda t Zé & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


bie | alt AGERS MAIDE own IO. : u “ rh. = 


13. FATHER’S NAME [NAME 
15. Ek: Re ee IN iM erastt OCF E Bammrne. 17, INFORM. LA NO bos OAK Ike s ? 


(Yes, Pen | (Ifyes givowerordetes ofservice) 


18. CAUSE ¢ = P DEATH [Enler only ona cause per line for Vee (bj, and a. De CRERT Ml, HuFFER Eroowseorg Gall Deke i 


CONST AND 
PART |. DEATH WA@ CAUSED BY; —e eve ae be 
IMMEDIATE CAUSE (e) te _ anaes» Oy ! fe ete 


DUE TO 
Conditions, if eny, which (b) 
geve risa to immediate cousa | 
{a), steting the underlying 
cause lest, tc) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, WAS AUTOPSY 
\ ars = PERFORMED? 
& 
1s = Ree) a AP Yet) oh RI yes [[] No al 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il opitem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
- © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
i -_ : oe hee _ 
& | 2c. TIME OF INJURY Month, Day, a 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
FA our “din: While __ Not While fectory, street, olfice bidg., atc.) | 
g aay ié let work [J et work [_] | ! 
21. I certify that (Q {this hospital) attended the deceased from... 9 GB tO. Mor IIR that (1) (we) last 
saw the deceased alive on.. eS 198. and that death occurred Bam, from ‘tha causes and on the date stated above. 


y be retained by the hospital or attending physician. 


~22b. DATE 


ATTENDING MED. STAFF SIGNED 
Cg ur mp, | PHYS, [—irector [] Pays. oO 


‘¢ 


TO FUNERAL’SIRECTOR: After this certificate has been signed by the attending physician and compl 


220. SIGNATURE 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please rem‘ 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ai 


Bo 22d, ADDI - 
ae pa Ceuclarn’ Jorpe Boons Orko A 
i“ = ears a =? 
Oz Wa. BURIAL, CREMATION, | 23b. OATE THEREOF / 23e. NAME OF CEMETERY OR EREWATORY Zid, LOCATION (City, town orcounly)—~~SC«Stete) 
ne OVAL (Specify) | 
9% | Roriac dune didea GonsBoro Cémerene adhsBarto WASH. Co» NID: 
Ls) Ss ta) 24 Ful DIRECTQR’S SI URE ADDRESS 25a/ REC'D BY REGISTRAR | 25b. "olioreb S SIGNATURE 

15M 7-62 News “ NS XD DATE 4963. 

NS) Aa I~ __ Ao oon sizoo JX DATE JUN 4 eg me=¥ 


yf 


ah babs 
wus 

{Los aAaG Sa, EHP? 

saialn sy gira aid 


Bonen” Rees 


“| Wa we 


- 


fen irt, 


bea sienonm) Esieednee'l4 J od ogee { 
as 1° oe 
SATA eh yaya), webs 


._ + tet “uk ha t - . é 
fe ay ay, aval» , Pieh OBR. * str os 
POUT vk WO ‘oly 
Oo te ASAE ape 2h un esi¥ 


Aa eden roid ava aolt 7), HATO 


9°54 ar * 


ly Sy a cé 
she ait haeeiet meee mite cas: Miergeuer sf 
i . fe i ’ . « ‘ 4 
[se ee Sire ha Te fee 


a ae + aT 


\ en, 
PP ae As Rit Or ama ; 


» « ~~ 74 
a ee —— A oe Se! ee ee re 


ay MARYLAND STATE DEPARTMENT OF REALIN 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= { f CERTIFICATE OF DEATH NRk3{26 
== 
2 \ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residence before admissio 
s @. STATE b. ONNRS, 
ri Wpstiilere! —__ wssnsm | "LR ph" URfihherd 
RB b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY ORTOWN (IVoulside corporate limits, writa RURAL end give nearas! town) 
353 ite RURAL and giva nearast town) 
ec5 BEGETS , “lle - LAW CORR __ 
Bae d) NAME hie HOSPITAL OR INSTITUTION (if not in hospital, give streaVeddress) iz STREET ADDRESS i @. IS RESIDENCE 
es ae AST 0. 3 ea TE LLU KL LZ Lp Gil Sock _. 
fon DECEASED 
Eos as ae are l s Liza os fs 42 ’ DEATH 1018. BS, ie ry 
o Ss 5. SEX ‘[& COLOR OR RACE) 7, marnieD [>}REVER MARRIED [-]| ®- DATE OF BIRTH 9. AGE'(In years |}F UNOER1 YEAR| IF UNDER 24 HRS, 
i fast bithdey} |"Months| Deys | Hours | Min. 
6 | AOE wipowep [_] pivorceo (] | anda Sek St SE om | he 
3 10s. USUAL OCCUPATION (Gi “ACE (County & Siete, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


“Sf. 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1) BIRTH! 
done, ag most of BCA, lita, aven if retirad) E45. Geer) Vari. SRV LD - 


@ B. EZ, "5 NAME “5 MOTHER'S ira NAME en 

a 

ie Ciey WIL am Seen AWE 4 we ats 

§ 15. WAS as) ERIN U.S./ABMED FORCES? 46; SOCIAL SECURITY NO.) 17. INFORMANT “Address Uke 

$ no, oy unkown) | (Ityexgivawerordatasofsarvice! 

- —, ie 

i ML . 220- 7-37 [HAS Pele Beep, . 

a . CAUSE a DEATH [Entar only one causa par lina for (e), (b), and (cy) NFROAL L BETWEEN 

oS PART 1. DEATH WAS CAUSED BY: ee Le a ae ya 

a IMMEDIATE CAUSE (2) Obl CCRC) PUIECLQIONM A? —" eae & 

2 DUE TO 
Conditions, if any, which we COR PUulnon ale - 4 “S lapea bia 
gave rise to immadiate causa DUETO 7 a= ‘ y* 


{a}, stating tha underlying 


siden ye wo PuLVION any cmnphy SIA VY8ae S. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) | 19. ease orn 
4 12 : ak ‘O| 
= , ri 
A\5\_@ CHeRAICSS of liver @) Thats pos 7 pos WtTeMweCTE a ree ves pe] No 
= [ 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCGURRED. (Enfer nature of injury in Part ¥ or Part It item 18.) 
£ OR CONTRIBUTING (_] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 208. (Clty or town) (County) ~(State) 
Ss Habba ath: White __ Not Whila factory, streat, offica bldg., atc.) | 
= p.m: 0 at work at work r 


21. E certify that Bul (this-hospital) atlended the deceased from. deep we oe to. SAMO. Wray VES } that_(1) (we): last 
2 


saw the deceased ‘alive on, fMené. 19.6.4, and that death occurred at.. WSK, from the causes and on the dale staled above. 
22b. DATE 


22a, SIGNATURE 
ATTENDING, STAFF SIGNED 
Cd ttre Pe ly) mo. | PHYS. = CJ DIRECTOR C1 pays. esth¢. Ad Mes 
| 2c, PHYSICIAN'S 22d. ADDRESS ars y TP She A cpo/ Pak 


ADT = ie ane L. 5170S pnb. vel, 


i. DAT! WA 23c. NAME OF CEMETERY OR CREMATORY 23d. THON (Ci 
TW FEMOCE CPt; yi 


24 FUNERAL DIRECTOR'S ms RE ADDRESS ‘250. REC’D BY eal betty 25b. ELUNE, SIGNATURE 
WA, Ones Pi fhge 7 om JUL 3 febenibas Vag. 


230. BURIAL, CREMATION, ‘ity, town or ae. 


REMOY AL 7 te 
OK e_ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang e 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


—_ 


hin 24 hours after 
fed in by the funeral 


papers. Pages 1 and 2 should 


it 


a 


ple! 
, within 72 hours after death. 


( 


has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


be retained by the hospital or attending physician. 


‘7? 


TO FUNERAL ‘DIRECTOR: After this certificate 


TO HOSPIT. 
death. Page 


a DRSHEACY 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9832i CERTIFICATE OF DEATH Age 


i. PLACE OF DEATH z 2. USUAL RESIDENCE {Where deceased lived, Il institution: Resi 
@. COUNTY e, STATE b. COUNTY 


WASHINGTON BREE AND| 5 ZY LAN WA SHINGTOLY 
b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ME ar TOWN (lt foe limits, write RURAL end LN naerest town) 


writa RURAL and give neerest town) 


HAGERSTOWN Sete x IED USVILUE M9. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitd?, give street Ets >a none ol 7 ~~] @, 1S RESIDENCE 


@ before admission) 


ON A FARM? 
wa ASH. Co, Host 7A. | MAu ST: sino 
NAME OF First Middle Lest | 4 DATE Month Dey Yeer 
(Type or print) ‘ DEATH Z 2 963 

= oo NBNAE MH YNTZ DA’ fr ate 9. Patt F sole YEAR| IF UNDER 6 HRS. 


t birthdey) 


Hours | Min. 


= Mopths| Days 
AENIAL E WrtiT i= eae pivorcto [7] SEPT: 7 “iT Sq yn. & | s) 2 
‘Y tba. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Mee 1). BIRTHPLACE {County & State, or foreign country) | [2. CITIZEN OF WHAT COUNTRY? 


done during mos! of working tife, even if retired) 


House Kieren (OWN Home +e NSD. Vensus Cd MD. Yas. A 


| ¢ == 
Sweet MED ere ER: SECURITY NO.| 17, INFORMANT MAA I aM PE; NeAMEr 7 = 
(Yes, no, or unkown) | {If yes give waPor dates of service) iM RS CA t & re ED 
NONE _MIRS. CARL Rowe yovicce NID. 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] 
ONSET AND DEATH 


PART DEATH MobiATY cause) ALteriescleretiec cardie-vascular diseas [5 Yrs. plus 


oy ne | DUE TO 


Conditions, if eny, which (b} : = 

geve rise to immadiote cause 

{a), steting the underlying DUE TO 

eet s a | ae j gett Ae ee A —_- = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. be RS 
5 Diveritcuhitis and chrenic diarrhea. ves []_No 
= [ 200. ACCIDENT WAS UNDERLYING (] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Part Il of item 1B.) 
& } OR CONTRIBUTING (] CAUSE OF DEATH 
G |i EITHER, NOTIFY MEDICAL EXAMINER) 
a -_ = 4. ae: —— 
G | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, » 201. (City or town) (County) (Stata} 
a isereern While __Not While fectory, street, office bldg., etc.) | 
2 oot 19 et work [_] ot work [_] | } 


1X TSro...... YURE LT 19. SB that (1) (we) last 


June... . and that death occurred at.........M, from the causes and on the date stated above. ’ 
ay ATTENDING MED STAFF 2 on 
re K _ mo, | PHYS. PS pirecror [] pHs. [] June 12, “96: 
226." P Ser ae -- - 22d, ADDRESS _ -_ Ee eae ae 
NAME (Type) Walter D. Sharpsburg >» Md. 


23e. BURIAL, CREMATION, | 23b. “DATE THEREOF 23g. NAME OF 


OVAL (Specity) ae~13 AGES 4p\ 


METERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
Pelee ‘w PEMETER  KEEDySVILLE WASH sa MU, 
GNATUR ADDRES: 

act fBoonsedno MO.” 


25d. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


Joan JUN 17 196 fHerls Vestas. 


24 FUNERAL, DIRFETOR’: 


Ars a) 
“": 
Xs praiel te ayy 


wks te BA, siya! 


‘ 930% Sort # ene anew nA 
Sah Pe] aaiiey, aay 7] se OR row a? Fel 
SaMi eM aA t x 
td wey Gay Sion 1380 “294 + 
ante lh bullstay ote sitet 


7H 


ganols. J fiek at 
poe tes oe ai oe 
ovate 


“fh i AS 
ee “si Shops ang 


Ks +? aa 
3 ; re 


Sait. gga En ‘ STs ee Le Self > A: rw ; - fg Xs 
reps... ries y shaerts See iefagios tae J We se 


ike say ee an Oy => Oat 7S shel ty oe 


koma pte Seal 4s 


\- 2 na SP gS = * me baad, aN » ay i Bsa 7 — ey Wh 
ete AW Ast ye aie iy AT nei Daaaners eesti E ES, said 

wes rin tee PH a Pag dy Oo CE Paes . hee 

ek, ont “—~ Ege: ei ms : : GAA Oe MOR Aros be. gs ik = ; 


jibes ei. Y. #¢z FT Ce ie fa 


MARYLAND STATE DEPARTMENT OF REALIA 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99342 Sor Lacks alec. het dem TPS 


Tt 


1, PLACE OF DEATH 


* COUNTY WASHINGTON 


2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 


e. STATE MARYLAND b, COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporata limits, aed inva |. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
“HAR ERSTONN "*" LIFE //MABGDNSVILEE nagerstown 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||» d. STREET ADDRESS e. 1S RESIDENCE 

26 NOTTINGHAM RD. |! MENNONITE /HOME 327 south voce ae 

Gneeexare ie) bsp Last 4. DATE a — 

(Type or print) LILLIE MAE ITNYRE pean «JUNE Fe 19 63 


. Then please remove carbon papers. Pages 1 and 2 should 
val, and in any event, within 72 hours after death. ~ 


hat the death certificate be oo hin 24 hours after 


the attending physician and completely filled in by the funeral 


5, SEX ~/6. COLOR OR RACE)7. married oO NEVER MARRIED oO} 8. DATE OF BIRTH We. AGEs vais IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birtl  Meen le 
FEMALE WHITE | woowe G§ — ovorceo F] 12/31/1873 "BOY". gee idea 
We. ea OCCUPATION Ge kind of Ct T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
HOUSEWLFE. HOME MARYLAND U.S.A. 
aia hee hima! tes) | 14. MOTHER'S MAIDEN NAME ———s4 = 
JOHN ALBIN | ELIZABETH STEPHE Be 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades HAGERSTOWN 
i x 
(Yor, nongr-ynkown) | Mtyetgivewerordaterofvervice)) iC NT | MRSL MABEL SCHLOTTEREICK 1D. 
% — 1 — ——— 
18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c).) - ania ha = 
‘AND DEA’ 
PART I, DEATH WAS CAUSED B' 
" IMMEDIATE cause a) Cerebral thrombosis |24 mo, _ 
mm DUE TO 
Es Conditions, if any, whieh » Cerebral arteriosclerosis | Indefinite 
os & gava rise to immediete cause 
#20 5— {a), steting the underlying (| OVE TO 
a we £5 pobiedaay {c) —_ , a —— 
a. A i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
° " ee 
: 2 £ 
eres “1s Chronic cholecystitis : Nes ital heals 
2835 = (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Pert Il of item 18.) 
. o 
mi ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate 3s & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

Le a Ss call 1 4 a og _—— a.. & “5 
OF 22 [abe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 201. (City or town) (County) (Stete) 
Ags ae a rete. While __Not While | fectory, street, office bldg., ete.) | 
ee ae 2 2 i 1” et work [7] at work [_] | 1 

5 pe 
HeOss ; op thatefl) (we) last 
K303 2 saw the deceased alive on. c 3..., and that death eccurred™al _M, from the causes and on the date stated above. 
§ BEE 22a. SIGNATURE i = 22b. DATE 
ane } ATIENDING MED. STAFF IGNED 
‘ mE mo. | PAYS. 3] Dinecton [} PHYS. [] 7/6 
= /22c. PHYSICIAN'S _ pot ip ure — | 72arADD EES: 
meats } Su AS eee, ~~ 148 West Washington ns treet _ 
Brass S1ey, : _.._ Hagerstown, Marylan 
Lge Sie, 23e. BURIAL, CREMATION, | 23b. DATE THEREOF < NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town er county) (Stete) 
= REM ity) 
ete SURTAL eee FUNKSTOWM CEM, 


VR AIS (4) 

1SM 7-620. 
es 
.Y 


24 yey DIRECTOR'S SIGNATURE y 7 wooress 2Se. REC'D BY erat REGISTRAR'S SIGNATURE 
LM tg iprwenl, ey 4 thitiomn Li «| DATE JUN 201 5 Poors haage_ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f fay 
02363 ; _ CERTIFICATE OF DEATH 8320 


‘ 


Id. 


5 8 
& EQ) ae - — = = Z 
SS ivi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before edmission) 
o = , COUNTY - a. STATE b. COUNTY : 
§ gaz | MARYLAND || __ Maryland _ Washington 
ee as EY b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
+t pap write RURAL and Ue nearest town) 
S252 : (ol ako) 1 a | Booneshoxro a 
me 2 i) d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) | d. STREET ADDRESS a. IS TSIEN 
= aéi j ON A FAI 
=a § . = | 
= 8 «| || Washington County Hospital R#2 eieiNO 
3 aN 3. RARE on First Middle Lest 4, DATE Month Day Yaer 
2£an ri 2 OF 
Bae {Type or prim Clayton Chica Jacobs peat Quine 2419 63 
& § 5. SEX 16, COLOR OR RACET7, MARRIED [CINeVER MARRIED [1] | 8» DATE OF BIRTH a GaAs iF SORTED IF UNDER 24 HRS, 
° Months ays Hours Min, 
Male White | wows) — oivorceo F] May 3051889. Jay | | 


12. CITIZEN OF WHAT COUNTRY? 


__USA bea 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


_ Constretion | Hageratownlid, 


10a. USUAL OCCUPATION (Gi 
done during mos! of working I 


ind of work 
ron if retired) 


ysician ani 


in any ¢ 


13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
Willian Jacobs | Llucillia tlongan 
hs WAS Poa ie INUSS. ZONED) FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT Address : 
‘28, no, of unkown) | (Iiyesgivewaror dates of service) x 
° No 14-09-7595 |Mrs.Madeline Bohn R#2 Boonesboro id, 
18. CAUSE OF DEATH [Enter only o for (2), {b), and {c).] "3 : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 4 i eb eB: 2 
IMMEDIATE CAUSE (0). we en ay ame E 2 * 4 
hs DUE TO 
Conditions, if any, which (b) (Cen Ae hte; } dite aS saan e — 
gave rise to immadiata cause —-* ? : " A 
(a), stating the underlying 
causa last. (e) 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


TO FUNERAL ‘DIRECTOR: After this certificate has been signed by the altending ph 


) 19, WAS AUTOPSY 


z 
z iS PERFORMED? 
3 || ay vessel moneal = 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Pert | or Pert Il of item 18.) 
& & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Cy G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
iS) 3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} ~~ (County) “(Stete) 
a a Hour a.m. While Not While factory, street, office bidg., ete.) | 
[S = , 19 et work 
iq 
fe 21. | certify that (I) (this aie attended jhe deceased from. 19. to. that (I) (we) last 
= saw the deceased alive on. ia and that death occurred wt 2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. Bl —oikector RES ea 


M.D. 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Ro RISES Fad. ADDRESS 
aay 5 Pas 
ae a lip Mie Ee fil : Zt We: Siar i. 
ed 230, Bee pubsey 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORYY ==] 23d. LOCATION (City/town or county) 
ec 

2° Burral 6/27/63 _ Rest Maven Cemetery _|__Hagexatoun_____ (fd. 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Rest Haven Funeral. Chapel Hagerstown, (id. cate JUN 2.8 19 Ve 

J > al - ih a > al U 


a SR a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08344 CERTIFICATE OF DEATH USdat) 


— 


s ¢z 
5 £ 1. PLACE OF DEATH ~ {| 2. USUAL RESIDENCE (Where deceosed fivad, If institution: Residanea belore admission) 
£3 WASHINGTON MAWSLAND °- STATE MARYLAND » COUNTY WASHINGTON 
ie” SS b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporete limits, write RURAL end giva neeres! town) 
os cit nd give neerest town) = 
a tn5 HACE ‘a 1 DAY VE HAGERSTOWN 
= § : d. NAME OF HOSPITAL OR INSTITUTION [#1 not in hospitel, give sireet eddress) ——||_—d. STREET ADDRESS 2 ale keg 
a 3 ‘A FARM? 
Se 3 it WASHINGTON COUNTY HOSPITAL f- 927 HAMILTON BLVD. ves (] no (XJ 
BN 3. NAME OF First Middle Lost ) 4. DATE Month Dey Yeor 
an DECEASED OF 
os ie a DAVID LEE KAISS DEATH JUNE 18, 1963 
ss 5. SEX |6. COLOR OR RACE/7 maRRIED [IINever manriep [¥] | 8- DATE OF BIRTH a . SouasclinnNs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
131 birt! ni Fil fours : 
¢ I MALE WHITE wioowe[] vivorco[-]| BANE 18, 1963 pad Baap oe bay tee: 


Wa. USUAL OCCUPATION kind of work 


cian. 


PART |. DEATH WAS CAUSED BY: ONS#T AN! ee 
IMMEDIATE CAUSE (2) i | 


/ 2 DUE TO ; pe = 
Conditions, if eny, whi pth >LZ, lf 
re) tise to veut st (b)_ Fone x. = ales Sa 


(a), steting the underlying DUE TO 


= 
a 
E 
S 
8 
u 
& 
& 
fe 
aS 
ES 
J 
a 
a 
- 
5 
ci 
‘3 
6 
© 
=a 
H 


3 ee Heaps Era TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= NONE NONE | HAGERSTOWN ,WASH.CO. MARL ARD WES 

g it olh wai acme < he | a | | 44. MOTHER'S MAIDEN NAME ae —, i — — 
3 

brat THOMAS F.KAISS RUTH FIELD 

5 (Ze Dery Bis RE aaa 16. SOCIAL SECURITY 7. INFORMANT . Address ~ TOWN M ARYL, AND. 
°e NO ITE NONE MR.THOMAS F.KAISS, 927 HAMILTON BLVD. HAGERS- 
F 18. CAUSE OF DEATH [Enter only one cause perdingsfor [y, (b)gand (c).]_ OP INTERVAL BETWEEN 


[-tran 


cause lest, a 


19. WAS AUTOPSY 


i 
” 
a 
as 
4 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
Az > PERFORMED? 
= 4 S yes [] NO 
5 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature Ol injury in Pert lor Part Il of item 18.) on al 
&, & | OR CONTRIBUTING [] CAUSE OF DEATH 
eS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . = a —— 
5 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20F, (Cily or town) (County) (Stete) 
vy . 
= a Heer While Not While lectory, street, ollice bldg., ete.) | 
yi 2 19 et work ["] at work [_] | 


98 2 that (I) (wa) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physi 


i | 6 < , from the causes and on the date stated above. 
[ ps! ) TENDING MED, STAFF 72. CGN 
ATT . SIGNED 
PHYS. DIRECTOR PHYS, 
- Me qe a Os. mE 19,1963 
PPHYSICIAN'S 2d. ADDRESS 
NAME (Type) 


101 KING _ST...HAGERSTOWN.,..MARYLAND......... 


‘3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMI ‘OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Stete) 


“BURTAL /20/1963__\ MOUNTAIN VIEW_CEMBTERY___| SHARPSBURG, WASH.CO.MARILAND. 


VR AIS (4) LEIS 250, REC'D BY REGISTRAR seb fe ‘wars po Sh 
15M 7-62 \\ vat UN 24 196 


(A. MAYNARD BACON. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 
death. Page 


Pi 
TO FUNERAL Ge: 


yh of yikes ADDRESS 
co we ——— HAGERSTOWN, MARYLAND. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


983245 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOB) 


3 ez 
= 26 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a) ee Eco @. STATE b. COUNTY 
3 one Washington MARYLAND || Maryland Washington 
= >33 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporete limits, write RURAL end give nesrest town) 
~ BSS write RURAL end give neeres! town} ; 
S £v3 __ Hagerstown 2 da Boonsboro 
© ge = 1y 8 “eat ee 
£ ee d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give steel eddrass) d. STREET ADDRESS @. IS RESIDENCE 
= ESr 5 ) ON A FARM? 
> a: 1 | Western Md. St. Hospital ! 109 S. Main St. ves [] NoLK 
£5 3. NAME OF “First Wy Foy % ‘DATE ents ‘Dey ear 
ar DECEASED = a, 
Ec (Type or print) Geo a diate 7 ry 9H FP 
ges i. oe RCL Ts Vth Dy ue 
os 3. SEX 6; COLOR OR RACE|7, MARRIED [ ] NEVER EMR 8. ee EO (pA 79. vA i Yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
:I Mal Whi oat Jost a ad aap eet) ys | Hours | Min. 
$4 e te | wooweo[]  vivorceo [] _ - 93 0 
S. TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Sal One SF | __ Boonsboro, W. 


"| 14. MOTHER'S MAIDEN NAME 


Hettie Carson 


Non 
13. FATHER’S NAME 


Clarence M. hart 
15. WAS DECEASED EVER IN U.! ae ee 46. SOCIAL SECURITY NO. | Th. ‘INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 


The law requires that the death certificate be execu, 


a DUE TO 
Conditions, if any, which {b} 
gave rise to immediete couse is 
(e}, steting tha underlying DUE TO 
cause last, {e) 


Co. 


al ED yee ee 


Address 


18. CAUSE OF DEATH [Enter only one cause > by a end Gl tags ape oon sbOlParaAtitry =_— 
ag ee ye ei f PUL mba | eD 


Ope DP 7A 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 's 


MEDICAL CERTIFICATION 


While ___Not While fectory, street, office bid 
work et work | 


ATTENDING PHYSICIAN: 


jhe Ce Hele from... 


19.44 and that death occurred at 


be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL Di “Ahotte pia IN PART fe) 


“offniury in Pert | or Pert Il of itam 18. a 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City er town) "(Count 


Lh, 19. 


ry) 


v 


19. WAS AUTOPSY 
PERFORMED; 


ves [] No 


{Stete) 


that (1) (we) last 


nd on the date stated above. 


saw the. rm ee alive on. 


22b. DATE 
- D 


TO FUNERAL DIRECTOR: Alffer this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. Then please r 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


q 2a es , a ATTENDING STAFF SIGNE 
Do op SA iy Ks 
i Jt "ha p : ‘ mp, | PHYS. oO DIRECTOR (2 Pus. dA floc 
Ho | 22c. PHYSICIAN'S CG y, 2 R 
Re | NAME (Type) a ME CH 
ge QI UO KAMLEGO | b-edfere. LCL. 
Se |) }23e. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d, LOCAWEN (City, town or county) ‘(Stere) 
8 / bee ae 
Q 6-11-63 | Boonsboro r 
ete AY 1th ce Wee REC'D BY Tae ‘2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 _\oare || IN WW pChenrlaa Jeep 


Bur rial — SIGNATURE ADDRESS 
ieee ks 112 N. Main St. 


fay rapa etl Preirenocenbre ren! 


- 


+ ‘hae et. 2 


opaty, ie Cee 
Tapers: A 
Et aw sie fig! See 


ate eee we 
| ee 


ee Soe set le, 
STEM 


ee Kn beet Us 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vR AIS (4 
20M S-63 


s that the death certificate be executed within 24 hours after 


PAARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02365 CERTIFICATE OF DEATH 08332 


ie fixes OF DEA ‘ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


“cont WASHINGTON manvian || "MARYLAND — *°°""W ASRTNGTON 

=o b, CITY OR TOWN (if outside corporete fimits, |. LE ores outside corporate limits, write end give neerest town) 

Bs RURAGAEH Orme oyy) iy ie MONT! is F uckranckn Hienits, RURAL end gi ) 

3 3 jo d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, give streel eddress) "a. STREET ADDRESS ~ |e. IS RESIDENCE 

o GATEWAY CONV. HOME }/ 226 8. POTOMAC ST. 

aie | BOSS, a a By a 

28 Weormi) ANNA OG, KUSKEY J pam Lee? 20_ 1963 

8 3. SEX a 6. COLOR OR RACE) 7, magereD [] NEVER MARRIED [] | B- DATE OF BIRTH caren vanes IF UNDER T YEAR| IF UNDER 24 HRS. 
FEMALE WHIT. wioowen [F} _sivoncto [] 6/11/1878 von 8 er Meni] Deys | Hours Min, 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


| sALUSEWLFE Se) — HOME GERMANY U.S.A. Z 


13, FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


cE 
GEORGE ECKERT MARGARET ROLZNER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, pay ynkown) | (yeagive wercr detesatservice) G ATEW AY 4 ON. ROME RECORDS. 


18. CAUSE OF DEATH [Enter only one couse per line for (e) ~TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A ? Ss ND DEATH 


IMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 


in. 


LC x DUETO a a. 

Conditions, if eny, which (b) ee — 

gave rise to immediete couse J = * h: 

(a), steting the underlying ( CUETO 

couse lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS autopsy 
S Se PERFORMED: 
= 

O\s : =a vs Tne EL 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Port | or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = - : 
& | 20e. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Giete) 
a While. Not While fectory, street, office bldg., etc.) | 
2 work ‘af work 1 


that (I) (we) last 


.M, from the causes and on the date stated above. 


22b. DATE 
‘SIGNED 


saw the deceased alive on 


22e. SIGNATURE j OK 


22c, PHYSICIAN'S 


NAME (Type) pe Wh EWI 
BURIAL, CREMATION, | 23¥. DATE THEREOF iz we cH CEMETERY OR 


SeenOVS ORTH 622/63 & HILL Chi 


24 Biel AL 7 fez 'S SIGNATURE / LL ; ce P 


fees 


STAI 
[a= Biron QO me, (| 


23d. LOCATION ( eee 
HAGERSTOWN LD’? 


25e. REC'D BY REGISTRAR [pete he a 'S. SIGNATURE 


od IN 24 1963 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfev@japilvithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


pom" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS3L7 _ CERTIFICATE OF DEATH USegi 


5 3 tp pe ¢ Lae ‘ sae, 
= 2 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 
Sete Co SETNGTON waaviawe || "O°" MARYLAND  * %" WASHTNGTON 
3 = Us b. oe mn Jown Nee ateeraie ime 4 ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aye GRR STOuN’' ©" LIFE HAGERSTOWN 
Se cme s 2 
= 3 85 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 4, STREET ADDRESS “Te. IS RESIDENCE 
<a: 5 WASHINGTON COUNTY HOSPLTAL \/ 165 SUMMIT AVE. ON A FARM? 
e§s pS. NBME oF First Middle Last 4 DATE Month “Day 
eat (Type or print) RANDALL RAY LEONARD | pean JUNE e939 
se 5. SEX . 6. COLOR OR RACE 8. DATE 6 BIRTH 9. AGE (fn years |IF UNDER 1 YEAR 
3 7. MARRIED oO NEVER MARRIED 7c fast birthday). |-aoraes] De 
a Fig MALE WHITE WIDOWED [7] DivorctD [_] 6/29/63 rie ee me = 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


TNPANT Meera MARYLAND 


ici 


i Sirtek 
“U*THOMAS L. LEONARD * PELCAR" WoLrE 
15. WAS DE TUS. ARMI - HAGERSTOWN &, 
he ‘CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ee 
(os, nopipepnkown) | (Myasgivewarordaterofservies)) NC) TF | MRS. LILLIE M. LEON ARD MD. 


1B. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 


DEATH 
IMMEDIATE CAUSE (2) Prematuri ps oy a 


per line for (a), (b), and (e).] ) INTERVAL BETWEEN 
ONSET Ai 


. You to 
Conditions, if any, which {b) 
gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS ( con 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


= 
= 
ol 
FS 
ae 
a 
o 
= 
3 
< 
4 
5 
. 
S 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(6 EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. . PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hote Pen While ___Not While factory, street, office bldg., etc. 


mene 9 jet work [_] et work [] 


. | certify that (I) (this hospital) attended the deceased from... 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, and in any 


«, 19G2, that (1) Game) last 


3 
2 
£ 
m4 
3 
= 
3 
uw 
2 
E 
3 
“J 
£ 
a 
2 
: 
n 
= 
Pa 
oO 
z 
ge 
mR 
5 
« 


be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


é NG lms 
2 saw the i ae alive on... Gk... 199.3. ., and that death occurred ao AM, trom the causes and on the date stated above. 
S < Ar 
q an ee a “be ATTENDING MED. STAFF eS ‘yereo 
a £ mo. | PAYS. Wi ooecron [] puvs. (] oS} -JO Bese. 
in| 2s £ 22, HYSICIAN'S s ~~ (22d. ADDRESS = : 
sees Rai Chav les Z. Hess Med. ee ths burg, Md. “te 
OePss 7s. BURI N,| 236. DAT OF 23. N yar RY OR CREMATORY ‘| 234, LOCATTON (City, town or county) — (Grate) 
meh es "enovaeLs | P7TIES | cri STOWN CHM, FUNKSTOWN D 
2) is = id = 
me va Ais 24 ba fle he S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tm 7021 A flages Fel wll 3° 3 fronts, Jucgte 


Rebale sb ow 
TWH ye EL Rider Seer Fe 4 SER sist 
Una da ry Mink!) 4 weg BG a ae a: 
d ance i cant cant RRO f PROS 
ann Tm < ‘Font 


v4 1) iy ae) 2% 


“+ 
x a te, : 
"Dp aE Pika ae Wired plea +) ty ee 


“ a Er : pee a re ee 


: Soa 1: oh ee , A ; 


Bs" bs of 
= ae ee t 


Ther rae 


Poge 4 shauld be 


If ony delay is necessary, please exe 
used os © buriol-tronsit permit. File pages 1 and 2 with the registror prior ta buriol, cremotion, 


the Funeral, 


in pencil in Item 18. Give Pages 1, 2, ond 3 to fl 
"s Office along with farm PM3. Poge 5 moy be retoined for your 


+ This certificate should be executed within 24 haurs ofter deoth. 


= 
Bo) 
ba 
2 
° 
= 
© 
cS 
° 
4 


ef Medical Examiner’ 
‘OR: Poge 3 should be 


EDIC AL EXAMINER 


¢ 


TO DEPUTY M 
cute the certi 
forwarded ta’ 

TO FUNERAL DIKE! 
‘or removol. 


‘VS. AISME(S) 
SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AEZb8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nig. ia wa RS 
1, PLACE OF DEATH ngton, Co. 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmision) 


“conMestern Maryland State Hospéthi’ "= Maryland »- COUNTY Bede 


b. CITY OR TOWN if ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


TOM 
Hegerstown, Ma. 6 Weeks Rural Myersville LOX o~ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. iE eSDENeE 
Western Maryland State Hospital ees 
3. Mik’ ist Middle Lost 4 pe ———> Month Day Yeor 
Trea orjprtnl TE. Cte Beat \/ cv 7 @. 19 
‘5. SEX 6 COLOR OR RACE |7- MARRIED F NEVER MARRIED Oo 8. DATE DATE OF BIRTH 9. AGE {In yeor IF UNDER 1YEAR| IF UNDER 24 HRS. 


Fenale White |wioowp — vwvorceo 2] SON 23 Via fe yo, [Mem] Dore | Hours | min. 
) 


Le USUAL eS OPS ON Give kind of work dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign cout 2. CITIZEN OF WHAT COUNTRY? 


dorng MNES WTP Bre Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Toms Unknown 
15. WAS DECEASED EVER IN U. S. ARMED Belfi 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Ure nos yatnown) {MF yen, give wor or dotes of 


ra, John Gaver Myersville, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (b), ond (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
aK DUETO 
Conditions, if any, which 0} 

gove rise to immediate cours 
{0}, stoting the underlyingy DUE TO 
couse fost. (0). 


e 
INTERVAL BETWE 
‘ONSET AND Of 


y 


é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
y) 3 ves(] Nosh 
& [200. EXTERNAL CAUSE WAS 20b. yeh JOW IYURY OCCURRED. (Enter noture of i iMate oe Ti) 
& | PRIMARY C1 or CONTRIBUTING > 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor | INJURY hed 200. PLACE OF Sa form, J 20F, a town) Gem (Store) 
6 Hour hil Not whil foctory, strget, office otc.) 
Sf} Mem eis Se lilo, py Not mille M/, 
21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspectio® [2], Inquiry [_], and find that 
death resulted fram: Natural causes [7}—Accident [1], Suicide [], Hamicide [7], Undetermined cause [7]. 
ACTUAL CHIEF MEDICAL EXAMINER [1] eo 
SIGNATUI MD. Yb 4 
wee {/ ASSISTANT MEDICAL EXAMINER [[} df i d 
NAME (Type) \4 ) DEPUTY MEDICAL EXAMINER (=}—~ 
—7~|To. BURIAL, CEEMRTON, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) > (Stote) 
if 


June22 ,1963 Grossnickles Cemet 
ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. CL L DIRECTOR'S St GNATURE 1. 
ZA:Zéeo, Myersville, MA. vi 


{ i hi, ae 


~~ het 


ee Fa sis ree Teer Rt 


La ae oe 2 


ae > ar 


nS et ee 


P , 4 
Tl ott 
ine 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08349 CERTIFICATE OF DEATH Of 935 
i peace Oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutt Esiorsigiia? ion 


BS 
2 ©. STATE b. COUNTY q 
£ Se MARYLAND (Mf laryland Washington 
2s B. CITY OR TOWN [if outs ©. LENGTH OF STAY IN tb ©. CITY OR ails {if outside corporate limits, write RURAL end give nearest own) 
aes ‘write RURAL end give ne a 
335 18 M04. x Chewsaville i" 
= 2 ww d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIOENCE 
wad . ON A FARM? 
3 Weatern Maryland State Hospital || | None _| ves (] No pg 
a Bs First Middle Last | 4. DATE Month Day Yeor 
OF 

EGc . 
bed tweersim Leas Celbaetis L ONGRECKER: DEATH “Une 78, Wb3 
2 3 5. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED [] ] 8 DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Month Ds Ho Min. 
S Male White wipowen %] —_—vivorceo ["] Sly 15, 1E67 iy "| a | | vs 
§ 
$ 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 


arpenter & Co 4. Building. Chewsville, Md. | USA * 


13, FATHER’S 14. MOTHER'S MAIDEN NAME 


Auna Bowman 


aeph Longnecker 


es WAS Leta ire IN U. e Oren 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
sa ing oe ayaWonicl Veceatewecot oanee teeny 
Ontlbm3854 fit 
No 22 3854 We Lemia WH teepaeenes Chewaville, ld. 
18. CAUSE OF DEATH [Enter only one cause per Tine | for fe}. ( {b), ‘end (c).} INTERVAL BETWEEN 
“ DEATIAMEDIATE CAUSE (a) ~A Lebulak rr the Lipo We = ss |4MaYS__ 


/ ‘. DUE TO 


Conditions, if any, which 
gave rise to immediate cause 


POSE (bk. ee, 224 1o1SOst§ lek nowal. 


(e), stating the ws BUE TO ry, 4s 
aia: wo SSPEL? 76 Lh ei 2S YEbeS 
\ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) BEC ke 
re ERFORMED: 
3| @ CoKsnaky AtbebischeLOsI§ (3) ke0si§ (3) Goh SK POSS 4 ves NOL] 
= | 2De. ACCIDENT WAS UMOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il of item 1B.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED j 2De. PLACE OF INJURY (Home, a 201. (City or town) ~ {County} (State) 
= Heures While Net While factory, street, office bldg., elc.) 
Z a 19 et work [_] et work [] \ 
21. | certify that_(I) (this-hespitel) attended the deceased from.+ A EAME., YLT, that (8) Gre) last 


saw the deceased alive on KL. TNs 19632., and that death occurred at 


, from the causes and on the date stated above. 


220. SIGNATURE 7 ‘ ioe se Tab. DATE 
Leeda K Lara), mo. | PHYS. CJ DIRECTOR (1 Pays. Bir SUAELE, EZ 
| 22c. PHYSICIAN'S & 22d. ADDRESS 777, seer, Pie: Sfale. hsplat 
NOTE) Lherwe L. Kanes, prb.| “i ages weed), (7 et, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF vs NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town or county) 
REMOVAL {Sppci 3 ‘ 
ria. 6/21/63 Chewaville Canetery Chewaville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


sens Boral Chapel Wad iocuasihd, or REC'D 9 0 1963 Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

98359 CERTIFICATE OF DE DEATH 
DSI a 4 ORG eG 4 é ehh 


1, PLACE OF DEATH 2, GaURL RESIDENCE (Where Teceored fived, ff Institution; Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 


—_ WASHHIN GTO MARYLAND | _ AVIARY LIAN ASHIINOTO == 
b. CITY OR TOWN {if outside corporete limits, =|. LENGTH OF STAY IN Ib ¢. CITY OR N IF int eer timits, We RURAL end give ao town) 
write RURAL end give neeres! town) 


4. wht GAG ASS! TRSOTON na si Poe d. STREET FEAGERSTO War 
ich SerenmuT ANE IP Jig Somonait ANE. 


First Middle Month 


‘ 


@. IS RESIDENCE 
ON A FARM? 


ithin 24 hours after 
ied in by the funeral 


F) DECEASED ; 
3 {Type or print) €s SI = | x ELL ae DEATH Jone UNE 14. 
3. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED |] ut uy i 9. eae jaan Dery EAR 
ion e 


jours | Min. 


+Emare WHITE rove py pivorcen [_} 6.2 77 o hye 
We. USUAL OCCUPATION [Give kind of work 10b. KI BUSINESS OR INDUSTRY | 11, 2 Rts LS- & dStete, or foreign country) 


done during most of working fife, even if retired) 


2 CITIZEN OF WHAT COUNTRY? 
13. Jo a ea —LOWN Hone e + Wasi oe ohh ASA 7 =S 


« osePn S$. GRIMM | ARBELAN Tomas = 


hysician and compl 


a 
remove carbon papers, Pages 1 and 2 shoul: 
$e aft 
R 


ny “event, within 72 


"I 


that the death certificate be ex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, roorig nkawn\i]byassieeWracerdelerctiaagya 41 Sorm tT AVE 
uy 010-33 %eesceu B.NSCuNe BR Leh ate 
SE OF DEATH [Enter only one cause per line for (e), {b), end (c).} INTERVAL BETWEE 


ONSET AND DEATH 


16. ¢ 
PART f. DEATH WAS CAUSED BY 4 ‘, 
IMMEDIATE CAUSE os re ee Se eee OM — tee 


Lyf 4 Y 
/ o pe : Se (eo ae & Zen tt 
Conditions, if eny, which (b) | : 
geve rise to immediete ceuse J . r 


(e), steting the 


couse fest. (e) 


or attending physician. 


R: After this certificate has been signed by the attendin: 


19. WAS AUTOPSY — 


hed for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, gndaj 


= 
3 
g 
= 
2 
© 
= 
= 
Z iz PAR} Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
=] Q i RCs we PERFORMED? 
E = 
es s te o “ : & 4a: ves [no (4 
2 = [2be. ACCIDENT WAS UNDERLYING [1] fe RIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
ia} ° & | OR CONTRIBUTING [] CAUSE OF DEAT: 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oo 5 s Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ogee 2De. PLACE OF INJURY Hane. form, | 2Di. “(City or town) ~ (County) (Stele) 
a 8 “s H98P em: While __ Not While fectory, street, office bldg., tc.) | 
at 3s 3 a 19 et work et work | | 
ees a © Ae i Se 19.3. toys. Sans Zend, thateft) (we) last 
egUS saw the deceased alive Co) aS ae and that death occurred M.tian, from the causes and on the date slaled above. 
y a2 / Ze. $GNATURE 22b. DATE 
9 on / ATTENDING. STAFF S$ les 
ae mp. | PHYS. ore TOR DO! PHYS. oO G [2p L63_ 
Hose 22. PHYSICIAN'S 22d. ADDRESS 
Ee ys NAME (Type) 
n 5 4 es - ae ee =, site aig 
24 5 g Zam, BURIAL, CREMATION, |23b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
= a bdalehey a 
e“e” Ne-29:(%63 Kose: Hie Aa usaeona Vite es Wasu. Cr -AtD 


24 FUNERAL DIRESTOR’S, SIGNA’ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Al ad Boinsaote Ape oe Ws BS) Perec 


> gah 9 Ty ut 


2 4 VE eer O = nd 


z oat 
f- » 
Hed; . 3 ate 
+ 


—_ nr Ma 


SPRL cise mad 


oe. 4 . ioe 

forie my hea Ae AS = Gwhtwt evil 

Bee na fs Hes 585A’ ; ia; moi) re 4 = HS 9aet> = 
4 a rs on a 

TE ppm) oe Dae i. i oh saat YS O) Bee oes nei 

t oa ss sss Sie SNS < eee ESS: WSNTA0! j 


a TD (Pram AA Ss ca ye ka OK Pics 


> 4 2 


Whe ate G4, af watt 
eG 5 bolo ne By 
ee ees oe. eg 
he ears ow are 
Cae He TE 
r Pied ae aa bs + ae yrs See 
{ sp erel Be os ; = i - 
ane. ee ie a en 
oP bey . . 
re ee hed ee os ; ve ei 
ah Meat \aeniaer LA 4 “alisiaiole, 
ay \ sess 


sci santenb a Set “~ Ss sae 


Hd f 
‘eed = rr * a , ieee aol : ie r* = 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


254 CERTIFICATE OF DEATH 
M 08354 ¥. ‘. = __ S337. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmlasion). 
a. COUNTY et e. STATE b. COUNTY 
Washington MARYLAND _ Maryland _Washington 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


hin 24 hours after 
led in by the funera! 


papers. Pages 1 and 2 sh 


+ 

3 

uv 

5 = | | 2 at 2 
:! 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddvess) d, STREET ADDRESS @, IS RESIDENCE 
3 eX ON A FARM? 

yes [] NO 
f& 3 Bade Home = Hancock cc a ea 
3. NAME OF First Middle Month Day Yeer 

x DECEASED | 

ie eer eae Louise __Eleanor McCusker! BEarn 6 23. 63 

= 5. SEX 6. COLOR OR RACE|7, maRRieD [NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, vote 24H 

v Ips! birthday] “Months! Days | Hours) Min. 
Female white wipowen [_] ovorctD [] 2 ele 1904, yes. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|___—sHousewife 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


_County Md. 


| 12. CITIZEN OF WHAT COUNTRY? 


BUR eA c= = 


13. FATHER’S NAME _ 1. lash. ‘S MATOEN NAME 
2 n_Exline sind = Emma F Hixon : = 2 
15. WAS DECEASED EVER I = aed FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown} | [Ifyesgive werordetes of service) 
No None _ Jesse R McCusker Rural 1 Hancock Ma. 
18. CAUSE OF DEATH [Enter ‘only © ‘one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


ar AES eet ns aay. ns quence | Bape. 
Rane é 


ined by the attending physician and compl 


DUE TO 


Conditions, “if any, whieh » Carrinurmn-a | Livny. Rental Wer. Sy: 


to immediete couse 
DUE TO 


jing the underlying 
tel 6 aA Bw : 


PART Il, OTHER SIGNIFICANT CONDITIO! 


z SONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASESLONDITION GIVEN IN PARTI . WAS AUTOPSY 
we 7. PERFORMED? 

AS Rive - aelipace | ts D no 

i [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF elTHeR, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY | Month, Dey, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City of town) (County) (Stete) 

a Hotline While __ Not While fectory, street, office blda., otc. | 

Fa ok 19 at work [-] et work [_] { 


Dept. of Health prior to burial, cremation, or removal, and in any even 


2.8., 194% that (I) (we) last 


, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospita! or attending physician. 


10 FUNERAL DIRECTOR: Alter this certificate has been sig 


age 3 should be detached for use as the burial-trai 


2 saw the deceased alive on. 
a 
oS ic le, SIGNATURE» 2b. DATE 
‘fs ATTENDING MED. SIGNED 
e GQ | ‘3 CMe en mo. | PHYS. G__binecTor ne ao gre a /63__ 
@ = 22e, PHYSICIAN'S ~~ , | 22d, ADDRESS: a s- Ae 
bars ay NAME (Type) = Wiabo.. 
Bre 9 eee aa moore n ae 
Os 53 3a, BURIAL, CREMATION, | 23b. DATE THEREOF D3e, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, t its = (sie) MG 
ne 3 REMOVAL (Specify) | 
ov 68 B A ae” Mt Olivet. Presb 7 R ton 
i) ( ADDRESS 2Se, REC'D BY REGISTRAR | 25b, ose S. SIGNATURE 
ve Ais (4 ag 
15M 7-62 foal IN 2 q 1963 pehartog 
eal on a 


hin 24 hours after 
ied in by the funeral 


in 72 hours after death. 


ry tilt 
rs. Pages 
aa 


2 
3 
§ 
3 


5 
& 
z 
2 
A 
5 
6 
8 
5 
3 
3 
a 
2 
a 
3 
Py 
‘oS 
a 
a 


= 
a 
E 
9 
uo 
3 
. 
6 
= 
a 
aS 
rd 
S 
«& 
a 
a 
= 
oO 
i 
f2 
rc] 
2 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


¢ 
Gi 
rd 
ES 
= 
A 
2 
= 
a] 
= 
s 
= 
6 
6 
2 
‘a 
s 
ey 
m4 
° 
<= 
> 
a 
yg 
£ 
gy 
3 
iJ 
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page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State 


director, 


TO HOSPIT. 
death, Page 


To FUNERAL ene After this certifi 


VR AIS (4)\\h 
1SM 7-62 


0838% 


MARYLAND STATE DEPARTMENT OF HEALTH id 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US33% 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, lf inslitution; Rasidence bafore admission) 


Want a, STATE b. COUNTY 
| Washington MARYLAND Marvland _Yaghington _ “4 
b, CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nesrest town) 
Hagerstown | 45 Yrs 9 «Hagerstown o; , aes 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. previa 
16 Randolph Ave 16 Randolph Ave ves] No Ct 
“3. NAME OF “First Middle Last | 4. DATE Month ‘tay eng ee 
DECEASED OF 
Besa MARY J. C.  McGRUDER | P*™June 3 1963 19 


13. FATHER'S NAME 


Thomas B. Davis 


5. SEX 6. COLOR OR RACE|7, MARRIED [Onever married oO 8. DATE OF BIRTH 9. pei ee pee eae F eS! ws 7 
3 jonths 5 urs in. 
Fewale | White | woowo kkk ovoreof]| Feby 2 1882 “Payal Woe 
10a. ive kind of w 9 TRY | 11. A / or(Mbyaign country 5 ‘OF WI 
ee SOR OS ae Eiyee. Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gof § Sais, or?hysis try) | 12. CITIZEN OF WHAT COUNTRY? 
Housewife _ Own Home. Newton Hamilton Pa | USA 


14. MOTHER'S MAIDEN NAME 
| 


al Anna Culbertson _ 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyasgive warordatesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
fa), staling the undertying f° DUETO 
cause test. (a) 


fo) — | None  |iittes Lorraine Crockett 1507 So 28th St_ 
18. CAUSE OF DEATH [Enter only ona couse par line for (9), {b), and (c)-| Apt 9 Arl ington 6 Va, Suse Rie 7 


Myocerdiel rpevctior ake 
Artario sclerstic Heart pigaes Pa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Cercingoma 


9. WAS AUTOPSY — 
PERFORMED? 
yes [] No 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sae HOW INJURY OCCURED. (Entar nature of injury in Part | or Pact Il of item 18.) 


breast, with Metesteses-4 yrs 


Hour e.m, 
p.m, 9 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that (!) (thie-baspital) attended the deceased from... /.. Ruan. sat ga 
saw the deceased alive On. SP MANA... 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | shi 
While Not While factory, street, office bldg., atc.) | 
at work [_] at work i 


to. n vor 19.6.4 that (1) Quo} last 


, from the causes and on the date stated above. 


katte 66 Ser and that death occurred a 45M 


22. PHYSICIAN'S | 
NAME. (Typ 


ATTENDING MED, TAFE 
p. | PHYS. Ls Director [] PHYS. [] 6 ¢ fb 3 


"| 22d. ADDRESS 


Lo. 


ae, 214 MN: Potemec ct. fags mien, 


2a, IAG eee 
REMOV. pacit 
Bueial 


236. DATE THEREOF 


| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ir. (Stee) 


Hagerstown Yagh Co Mad, 


>| [24 FUNERAL DIRECTOR'S SIGNATURE 


6/6/63 _|Rose Hill | 


ADDRESS 


2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Andrew K. Coffman Hagerstown Md, — __|mareq UN 1.0 a feeb esatgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIBION-PE 8) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


_ CERTIFICATE OF DEATH Us 533! q 
J] 
& 2 1 menor Cy DEATH > ey 7 =* 2. USUAL RESIDENCE (Where deceesed lived, If institution: As before admission) 
s a. STATE b, COUNTY 
ic Washington _ MARYLAND |” Md. Wash. 
S06 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest lown) 
=e write RURAL and giva nearest town) / 
er Hagerstown 6 weeks rural Smithsburg 
& z d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || = d. STREET ADDRESS e. 1S RESIDENCE 
| / RED 2 ON A FARM? 
ee Washington County Hospital wae ves [] NOK] 
s EE elise oe Fics Middle Lost a DATE Month Day Nera 
iF 
(Type or print) Susan Lulu McPherson | aie June 3, 19 63 
5. SEX 6, COLOR OR RACE 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last ee 


(oes 


female white 


10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (County & State, or loreign country} 
done during most of working life, even if retired) 


housewife Waynesboro, Penna. 
13. FATHER'S NAME Zp | 14. MOTHER'S MAIDEN NAME 


Wilson A. Carroll Elizabeth Sleasman 


i 
is WAS abet Ee IN U.S. cS FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address 
f@s, no, of unkown) | {Ityesgive werordatesof service} 
20-05-6441 W. Kellar McPherson, Smithsburg, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end ( , yor = os 


: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : , ; 
IMMEDIATE CAUSE (2) flew higd ¥ : js ar 


ONSET AND DEATH 
DUE TO 


Conditions, if any, which (b) Fewer Cane al 4 


gave rite to immediate couse 
(a), steting the underlying 
couse last, {c) 


7. MARRIED §E'] NEVER MARRIED [_] is ‘DATE OF BIRTH 


wow [] pvoreo[] [August 22, 1889 


YOb. KIND OF BUSINESS OR INDUSTRY | ACE ( 


‘lia ~ Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


or removal, and in any event, within 72 hours after death. 


cian. 


ion, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE E TERMINAL DISEASE CONDITION GIVEN IN PART el] 19. "WAS AUTOPSY 
5 — yes [] No [] 
© ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inj Pert | or Pert Il ol item 18.) 7 
& | OR CONTRIBUTING (] CAUSE OF DEATH 3% 

G(r EITHER, NOTIFY MEDICAL EXAMINER) i 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 

a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

2 9 * work [] et work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ept. of Health prior to burial, cremati 


be retained by the hospital or attending phys' 


saw the decease 
220. SIGNATURE 


22b. DATE 


; ATTENDING MED. STAFF SIGNED 
sed om mp. | PHYS. [~ pirector [] Pays. [] 6/4/22, 


22d. ADDRESS 

. Ud Lsonl , fy. 7 SSN Poromac. Sy, Hacer RS TOWN MD. 

236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234, eat (aii ionnarecunhy ~~ (Seta) 
6~6-63 Rest Haven Cemetery Hagerstown, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Smithsbureg, Mele lonrey ayy 7196: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


22c. PHYSICIAN’ 
NAMI 


238. ene Senmes 
EMOV Al i 
[othe al 


director, page 3 should be detached for use as the burial 


be filed with the State D. 


TO HOSPITA. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
INVSY 
6 08353 CERTIFICATE OF DEATH OS3840} 
o 3 - 1 Roe DEATH i 2. USUAL RESIDENCE {Whare deceased lived, If Institutlon: Residence befora admission) 
a. 
‘Washington a ee COUNT Prederick v/ 
B B. CITY OR TOWN Uf aude comoraa is ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {If oulsida corporate limits, writs RURAL and give nearest town) 
3 write and give nearest town! 
3 /| Hagerstown Since 3/13/62 Frederick _ / 
“a! / d, NAME OF HOSPITAL OR INSTITUTION (if not in hos; give street address) ~d. STREET ADDRESS = e IS RESIDENCE 
id ONA FAI 
5 Western Mowe State Hospital _ 626 Grant Place 
= 3. NAME OF © om) “int “Middle DATE 
~ 


‘Last, ie z “Menth = 
DECEASED —— é OF (oa am 
Type or print Jo 7 wn DEATH — /, e LZ 19 BS 
- SEX 6. COLOR OR RACE|7, arkieD fT] NEVER MARRIED [-] io sy fel, » yas [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

ithday) 


Male White wipowen [_] pivorceo [_] ve oe | ie 


ous USUAL deal sie kind ot a 10b. KIND OF BUSINESS OR oz Yn a CE {County & Stete, or fo@ign country) 

iyring most o} ing life never, if reti FY - 2 

fingineer-Cen ral iFttees Administration | San Antonio, Florida 

13, FATHER'S NAME 
John B. Michel 


1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


oy, ne, or unkown) Mysagiesprordatsotservice 139-09-0892 


18. CAUSE OF DEATH [Enter only one cau Hie for (@), (bj, and 
PART |. DEATH WAS CAUSED BY; Wt (a Cb SEH 


IMMEDIATE CAUSE (0)_ “ 


me Days 


12, CITIZEN OF WHAT COUNTRY? 
a 


US § 


14. MOTHER'S MAIDEN NAME 


Mary A. Hallameyer 


17. INFORMANT — Address: 


(ean Martha Ve Michel _(Same as item ten #2) 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


f / DUE TO os : Z if 
Conditions, if any, which (b) Le &livtly Ae ~ Att Mt Clr” G El Pe. 
gave rise to immediate cause 7 - = 
(a), stating the underlying DUE TO 


“cause last. () 


, PART Tint Pos iT hte CONTRIBUTING TO DEATH BUT ‘NOT RELA =D £ (6 THE | ak DISEASE CONDITI Lip IN PART He) 9, hye mn 
Coat Lore c age _NO 
ingtry le Paghl or Part I 


202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY en (Entar nature of i item Z is 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) | 


While Not While 
at work [_] et work [_] 


fended th df ; oa 
4tlended the deceased from... ence Ties gl ae 
hs nae and thal déath oc¢urred al iL y 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
¥/, C7 7 Mp, | PHYS. [1 pirector [] pays. Dy 
22c. PHYSICIAN'S er, % , 22d, ADDRESS z 
| NAME {Typ: Tie VA/: 7 EG ~ 
23a, BURIAL, CREMATION town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in byt 


om DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


6 ss gton ional Cemeter: Fert Myer, Virginia 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ch oa UN 2.0 1963 focal Nege. 


men 
24 FUNERAL DIRECTOR'S SIGN 


Me. R. Etchiso 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL sala) AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08354 ERTIFICATE OF. DEATH 


5 tz Item ori CR 
5 o 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
2 

i a SCO ©. STATE | b, COUNTY 5 
g en Washington MARYLAND || Md. y ae ~Baltinore 
me Se b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= co write RURAL end give neerest town) Raqy* ; 
iecraly Blue Ridge Summit, Pa. 6 yrs, 4 mos!  &i@xemkpetiox Baltimore 1 
ss we ot d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
cs ON A FARM? 
£ 2 

oe 
. pahato - | 610 Montpelier St, ws LN 

igo First Middle lest Month Yeer 
an agin te o Sere 
ype or print) s E. 
Be Ross Midler | P**™ June 15 ele 
3 5. SEX |. COLOR OR RACE 7. MARRIED Bo NEV, RM, RIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24°HRS._ 
Sia lost birthdey) Ciea| Deys | Hours | Min. 
male white | WIDOWED Go| i A Ae LS 2" Sa i Be 


100. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR ae 
done during most of working life, aven if retired) 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Baltimone, Maryland _ 


12. CITIZEN OF WHAT COUNTRY? 


CSA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 3 at «a 
Jacob hitler Gertrude Goatlnan a ; 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Then please remove 


ior to burial, cremation, or removal, and in any eve 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


None 
18. GAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


' 
Zz if DUE Na 
Conditions, if eny, which See coors 


DUE TO 


seuse fest (e) a Pi, Ma: 1 Uh 
PART Il. OTHER SIGNIFICANT SORTS COPTRIBUTING TO DEATH RIBUTING Lend DEATH BUT NOT RELATED. TO THE TER. L DISEASE CONDITION GIYEN IN a Ya}| 19. WAS AUTOPSY 
YES Uno a 


Ina. Gertrude Karlsen 670 Montpelier St, 


INTERVAL BETWEEN 
e ONSET AND DEATH 


The law requires that the death certificate be executed, 


| or attending physician, 
ficate has been signed by the attending physician and complet 


letached for use as the burial-transit permit. 


‘ith the State Dept. of Health pri 


AN: 


i 


Zz 
Q 
< 
& = 
5 = |e, fe 
& JOR CONTRIBUTING (] CAUSE OF DEATH 
3 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s x 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. fNJURY OCCURRED | 2De. tNJURY (Home, ferm, 1 20f. (City or town) 9 {County) (Stet 
q a Hour a.m. While Not While 1, office bldg., ete.) | 
= fin 19 et work [ ] et work [] 


2. | certify that (I) (this hospital) attended the deceased from... that (1) (we) last 


ATTENDING PHYSICL 
be retained by the hospi 


RECTOR: 


£8 
a > 
3 saw the deceased alive on.......gccmm lee eee , and that death becirad afm, on the causes ‘oh on the date stated above, 
a= F 37 GND 
2 ATTENDING STAF 
oe: \ PHys. = [>] DIRECTOR Os. 0 “4 +S— 6 Sa oi 
% a & PI N'S 22d. ADDRESS 
Rees NAME (Type) 
ar eS Eo ee ee 
he 5 33 23e. BURIAL, CREMATION, | 23b. an F 3, NAME OF CEMETERY OR CREMATORY 2d. Lie. Tehyitownar coven) {Stefe) 
2 REMOVAL (Specify) 
atose Buntal 7 1963 lorraine Park G ae, hlanydand 
Cee my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY Balaton sy REGISTRAR’S” SIGNATURE 
15 960 John A, Monan 3000 _§, baltimone St, oate _ JUN 1B 


— 
i 


= 


al 
ee 
Ss. 


1 24 hours after 


pletely filled in by the fu 
n papers. Pages 1 and 2 s| 


and- com 
c&rbor 


ician 
burial, cremation, or removal, and in any everit, within 72 hours after death, 


cian. 


ificate has been signed by the attending physi 
the burial-fransit permit. Then please remove 


ATTENDING PHYSICIAN: Tha law requires that the death certificate be execut 
pital or attending phys’ 


y be retained by the hos; 


R 


@ 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


\ | 235. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09355 CERTIFICATE OF DEATH $342 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tived, If Institution: Residence befora admission) 


a. COUNTY a. STATE b, COUNTY 
N MARYLAND 


'b. CITY OR TOWN (if outside corporte limits, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL end give naarest town) 
write RURAL and give nearast town! 

| HAGERSTOWN MD» ascint HRS. — HAGERSTOWN, MD. a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give'sireat addrass) 7d. STREET ine ra ae 
AFA 

|_ WASHINGTON CO. HOSPITAL = I 2214 We WASHINGTON Si Sa 

3. NAME OF First Middle Last Month Day Yeor 
DECEASED es 
feet Gane MARTHA MOFFETT beam JUNE 29 __19 63 

3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors | F UNDER 1 YEAR| IF UNDER 24 HRS, 


i et 


Hours fig aan Min. 


ic Sal fee 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED [_] NEVER MARRIED [_] 
NOV. 25, 1917 


wioowep [_] DIVORCED fA 
Ob. KIND OF BUSINESS OR INDUSTRY | 11. Ri arreiers (County & State, or fe. —— 


FEMALE WHITE 
Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retired) 


HOME DUTIES | HOUSE WORK | BIG POOL, MD. _U.S.A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
| VIOLA REED oie 
IRaas ub age™ Ean 2 Real come 16. SOCIAL SECURITY NO. | 17, INFORMANT “HAGERSTOWN, MD. 
NO____-| _ _NONE UNKNOWN _| MRS MARY HORNBARGER 1214 W, WAS HH, ST. 
18. CAUSE OF DEA’ NOM ‘only ona cause per line for (a), (b), and (e).) PINTERVAL BETWEEN 
PART DEATH MEDIATE CAUSE la) Conbsl Aeryen 3 Sie 


coi, yeh) Blawcy, Cpbngyced Varta nce 
Ye wae (Ae pics 
iT 


(2), stating tha ui 
causa last. (c) ke = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DE. 


Zz RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 1 WAS AUTOPSY 
< yes [] No [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pad lor Part Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 208. (City ortown) ———S« County) (Stata) 
8 Hour a.m, While Not While factory, street, offica bldg., atc.) | 
2: ei 19 at work [_] at work \ 
21. 1 certify that (I} (this hospital) attended the deceased from. Oars secessteceaneeseeny W9escte that (#) (we) last 
saw the deceased alive on... , and that death occurred al ........M, from the causes and on the date stated above. 
eT ATTENDING MED. STAFF ae SIGNED 
mo. | PHYS. oimector [] PHYS. [] Y/, 2 
22c, PHYSICIAN'S /22d. ADDRESS o 
NAME (Ty; re 
—_/ J, D, Wilson,M,D. _|_.135.N..Potomac. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tiny, town or San 


PARKHEAD CEMETERY __| PARKHEAD 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


J 34 | a 


23b. DATE THEREOF 


BURIAL _| 7/2/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


DurbonrS, CLEAR SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. Tacit. a | took charge of the remains described above, held an Autopsy o inspection KR Inquiry wh and in my opinion 
death resulted from: Natural causes [], Accident [_]. Suicide [A]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ie NM, TANT MEDI SIGNED 
SIGNATURE neil J) Yt PO Ta Se se ) ICAL EXAMINER DATE 
EDICAL E: ER 
EXAMINER'S Fd } fer My ANIM 6 f2 2763 
NAME (Typa) Wd LW: ito WIE, Address (Street, city, town, or county) 


'22a, BURIAL, CREM, svat | 22b. DATE THEREOF 22c. NAME OF CEMETERY © CREMATORY ‘| 2240 “LOCATION [Cily, town, or country) (Stata) 


iS eae 6-24-63 Bggad ording., Chruch of rural Hagerstown, Md. 


burial 
RES: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


23. FUNERAL DIRECTOR — 


FOR STATE ra MEDICAL EXAMINER'S CERTIFICATE OF DEATH S343 
HEALTH DEPT. ee eed DEATH iten 4 | f ERIOEWCE [ihre docanced lived, If institulions Residence before edmission} 
7) a CO a. STATE b. COUNTY 
528 ese ee MARYLAND | Nd. _ Wash. 
hers b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gSs write RURAL and give nearast town) / 
et ar rural Clear Spring rural ClearSpring 
an 2 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) /"d. STREET ADDRESS 2. IS RESIDENCE 
Bglas PD 1 RFD 1 ON A FARM? 
3 Bes RI D \| ves [-] No [Xj 
eRe 3. NAME OF First Middle eT 4 DATE Month Dey Veen 
Moor DECEASED | 
sie {Type or print) Lloyd Geary Mowen | dear Jaue “ut 1943 
- 2 ag a Se = - =~ = a 
= 85 5. SEX 6. COLOR OR RACE R 8. DATE OF SIRTH 9. AGE (In yaars |IF UNDER I YEAR| IF UNDER 24 HRS, 
gm 5 S | 7. MARRIED f°] NEVER MARRIED [_] jas tietheey ee ee 
Qa ‘ “Months| De Hi ) Mi 
: EEA male white wipoweD vivorco [] |May 30, 1912 oy Seca "| & a | 2 
c= ao 2 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
pee ed dona during most of working life, even if ratired) 
Lares laborer farms Wash. Co., Md. 
= OG as 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See a» John Mowen , 
£6525 om ce = | __Sarabelle unknown : 
Ee eke 2 WAS eudnoad Bis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
FOL aT as, no, or unkown) | (Ifyesgive werordatesofservica) 
Beeqe no 212-148-6120 mrs, Mary Dunn Mowen, Hag., Md. 
ga- fs 18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), and (cl.) INTERVAL BETWEEN 
ee oes PART 1. DEATH WAS CAUSED BY: af we alee oy) 
Hass ay IMMEDIATE CAUSE (a) Gu (CIA mab H4 2.2 mime of 
Sesae 7 76 Xm DUE TO 
B56 2 Conditions, if eny, which (b) 
Sinn 0 & gave rise to immadiata cause — 
Sens (a), stating the underlying poe 
SSeRs cause last, ; fe) +i > 
et g ¥ z parr Il il. OTHER SIGNIFICANT CONDI DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sy 412 h / ~~ = Se PERFORMED? 
2e8 OVS| Chrouve Blate ein vs [] no 
aa! | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) 
as & | PRIMARY ga or CONTRIBUTING [] | 
fos & | caust oF BeatH. SLE Lu Flivied guaste weunl Head 
z | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY Home, my 201. (City or town) (County) (Steta) 
S Hour Ste While __ Not While factory, straat, offica bldg., etc h 
Fi g) 8 6/ M1963 |stwor LT] stwok KL Fem Dry Mun Was Ct 
4 
La 
3) 
= 


certificate, wi 


its designated egent, prior to burial, 


Oo: 
4 should be forwarded to the Chie! 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUT: 
please exec 


< 
5 
fet 
a 
z 


5M 1/62 pages F. - Minnich & Son, SUES Ee oy as Md. | gUN 25 19b3 


MARYLAND STATE DEPARTMENT OF HEALTH 
(pergion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us é CERTIFICATE OF DEATH US3d4 


= 
| 


. BD 
s .©2 = — 
3 £3 Wi PLACE OF DEATH 2, USUAL RESIDENCE (Where daccosed lived, If inslitulion: Residence before edmission) 
» 25 * COUNTY WASHINGTON a. STATE b. COUNTY 
ss G _Manynanp || MARYLAND WASHINGTON 
= > b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
ee wen Ae RAL and give, nesract town) j 
72 26. DAYS _||_ HAGERSTOWN — 
= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
== . - ON A FARM? 
ae Se WASHINGTON COUNTY HOSPITAL |_| 233 JEFFERSON PLVD. ves [no 
js cE E OF First Middle Last 4. DATE Month Day Yer 
So DECEASED OF 
FS (Typa or print) JAN MARTE MYERS DEATH JUNE 12 iy 19-963 
5 a. ee * . — = ee = 
o 3. SEX 6. COLOR OR RACE|7. MmARrieD [] NEVER MARRIED [X] | 8+ DATE OF BIRTH 9. AGE Un years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z es on WHITE . age”) Months) Days | Hours | Min. 
5 YEMALE NHIT. wioowro[]  ovorcio [] |MAY 14, 1963 . ys. | | 
5 TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate. or for: gn country) | 12. CITIZEN OF WHAT COUNTRY? 
‘o dona during most of working life, even if retired) 


NONE is | HAGERSTOWN ,WASH.CO-MARYLAND. U.S.A. 
13, FATHER’S NAME - 14. MOTHER'S MAIDEN Fania = oes 
WILLIAN E.MYERS_ t— ‘SHIRLEY M.MYERS 
‘ae Ua Bre UR Glas (8 ST 16. SOCIAL SECURITY NO. ] | 17. INFORMANT ; address TOWN |. MARYLAND. 
NONE | WILLTAM E.MYERS, 2343 JEFFERSON rivD. HAGERS = 
| 1B. CAUSE OF DEATH [Enter only one cause pac line for (a), (b), and (c).) a3 7 = ~) INTERVAL BETWEEN . 
ea Memarebeag = Fees 


77 7 (6) DUE TO Q 
Conditions, if any, which (b) Loorl Ba 
gave rise to immadiale cause ay 7 |e i 
{a), stating the underlying DUE TO ° 4 


couse lest. {el 


the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending phys’ 


ed by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


“¢ 


TO FUNERAW DIRECTOR: 


ATDOM Mite OA y, le he 4 
/22d. ADDRESS 
_1O]_KING..STREET, .. HAGERSTOWN, MARYLAND... 


73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


6/1/1963 | ROSE HILL CEMETERY 


URE ADDRESS 


o— HAGERSTOWN, MARYLAND. 


| 22c. Cr) TAN'S & 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


HAGERSTOWN ,WASH.CO.MARYLAND. 


. REC'D BY yale 2Sb. fOborleg SIGNATURE 


are JUN 17 196 


23a. BURIAL, CREMATION, 
basa (Spacily) 


4 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THé TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)| 19. WAS AUTORS 
cS 
2 . 
° < keds YES no [] 
Ed 3 [2de. ACCIBENT WAMUNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of itam18.) >. 
5 & | OR CONTRIBUTING {4 CAUSE OF DEATH 
3 G HIF EITHER, NOTIFY YAEDICAL EXAMINER) 
a - Sp hed z 
s % | 2oc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
© 8 eur Gavin While Not While factory, street, olfice bldg., ete.) | 
& 3s Ey hae 19 at work [] at work [_] 
e038 J > that (I) (0a) last 
3 3 OF the dessased alive on. causes rd on the date stated above, 
FMS > 22 DATE 
” 
° 
a 
a 
s 
42 
2 


di 


TO HOSPI: 
death, Pag 


ve ats S| 24 DIPECTOR’S I 


ISM 7-62 


¥ 


fe 


at 


The law requires that the death certificate be execut 


R ATTENDING PHYSICIAN: 


2 


TO HOSPIT. 
death. Page 


ained by the hospital or attending physi 


ican. 


y be ret 


R: After this certificate has been signed by the attending physician and compl: 


ted in by the funerg 
papers. Pages 1 and 2 shof 
PresPe 


1 OR Moopy 


72 hours after death. 


— 14S. Ss 


he burial-transit permit, Then please remove cay 


IRECTO 


director, page 3 should be detached for use as n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenif wit 


TO FUNERAL 


vR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION syenereat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$355 CERTIFICATE OF DEATH OS3945 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where doceesed lived, If inslilulion: Residence bofore admission) 
& COUNTY ¢ @. STATE b. COUNTY 
MARYLAND WAS Hi ALG. TO 
b. CITY OR TOWN {it ide corporate limits, ¢. LENGTH OF STAY IN Ib & At Se TEs {lf LNB fe corporate ‘fimits, write RURAL end give Oe town) 


write RURAL e! 


9 rest town) 


J. wid 4 ae ‘OR INSTITUTION (if not in street Peasy ae d, STREET ADORESS | 8. IS RESIDENCE 
CG I / K EM Zi] ves EJ NOL] 
smal ASt. Ca. fhosesTAL Ha Ml 


5. SEX 6 COLOR OR RACE) 7, MARRIED [SM NEVER MARRIED DATE OF BIRTH |9. AGE (In years Ne. UNDER T YEAR] IF UNDER 24 HR 
Le eed oe | Deys | Hours Min. 


WIDOWED pivorced [_] CUST “2b- 1404 | 4 


Wa. USUAL OCCUPATION IH IT IE kind of work t KIND OF BUSINESS OR maahel es BIRTHPLACE (County & State, or foreign country) (2. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) 
‘YAR EO.W. Bure WASH. Co MO. UsS.. 


13. FATHER’S NAME ‘ 14f MOTHER'S | aia NAME 


HILLIPS of NAL [Mb ee eS = 


16. SOCIAL SECURITY NO.| 17. LSeanaN 


DECEASED 
Mecrsi CEORGE AL gs Pru on: Beat aU NE - {- 19 63 _ 


TS. WAS DECEASED EVER SNA U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


‘ HE - OF ~ SAS | ‘ 

18. MQ: OF DEATH [Enier only one at 204: 35h MRS. EL RBG Phriees Aas ‘Ka eu fhe L 
A OA py eh Wine tope— 2 

5 DUE TO ‘ rs 
Conditions, if eny, which {b). the whey Seened mille re Ae 


gove rise to immadiete couse 


(e), steting the underlying DUE ene f L ’ Vig ey 


couse last, ee 


4 
‘ 
‘ 


z PART Il, OTHER SIGNIFICANT CONDITIONS G@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}] 19. AST rey 
5 YES NO wl 
= | 202, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peril or Part ll of item 18.) _ . Ew 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 20f. {City ortown) {County) ~ (State) 
= hea 6th. While __ Not While fectory, street, office bldg., ete.) | 
= aia 9 ot work at work ! 
2. | certify that (I) (this hospital) attended “rs deceased from...§ sis inte II TOe 3, A. et Mo, 944 that (1) (we) last 
saw the deceased alive on.. aE, ane ae and that“death éccurred at (LEM, fromphe causes and on the date stated above. 
226. SIGNATURE se 22b. DATE 
ATTENDING, STAFF SIGNED 
mp, | PHYS. & DIRECTOR allel. PHYS. i} 
22c. PHYSICIAN'S , i «| 22d, ADDRESS: =< 9 


NAME (Type) 


23b. DATE THEREOF ni NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 


June: 4-(%3 Browusue #Ts. Cemeter 


SISMEM Beonsnone mo alt SE Tee 


23e. BURIAL, CREMATION, 
OVAL BEAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 08358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS 346 _ 


1 
— FOR STATE 


HEALTH 1. PLACE OF DEATH wi |) 2 USUAL RESIDENCE (Whore decessed lived, If insfilulion: Residence bafore adinission) 
S 2 3 3. COUNTY | a. STATE b. COUNTY 
gaat MARYLAND and Washing 
$= b. CITY OR shing ton Cutide corporate limits, c. LENGTH OF STAY IN 1b | e. cit tylan HN cide cocponts Tate re ince oe a 
wees £ Hos RURAL and give nosrest town) 
se SRE Ts tow | 3 Months |b3 Hagerstown = 
3. 38 ae Ha, ‘OF ete a INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
BaLa0 ON A FARM? 
“ 
Pe hed 
232 /'|.,208.South Prospect Street. / 208 South pprosnagt, Street ves No 
Firs 3. NAME OF est Middls Lest Yoar 
ae a caeeteh | DEATH 
sft ¥pe ot prin 
2235 *. “_MADALINE SPEDDEN POTTERFIELD he June 24 1%3 _ 
if = SEX 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED «DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3p s 3 lp 1 i i 26 1907 aed asl Deys | Hours | Min, 
BEn female | White | wirowe DIVORCED Me, ee) ee | 1 ies 
EGuovs is. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | waht (Siete oF forsign country) ¥2. CITIZEN OF WHAT COUNTRY? 
be a o> done during most of working life, even if retired) | 
Pork pe 
38-35 |, Housewife Own Home agerstown,Mash.Co.Md. U.S Ae 
SES RS ATHER'S NAME i. jas PS'MAIDEN NAME 
Neg o> 
ra 
s6eg8 __/Jam meg_P. 48 edden _ Mary, Schamel 
oe] 15." WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFOIn. 
peees (ort racer unena} | (Wr enelbasteteeosber paises “6% Souun Pro spe ec ae 
BESS io + * ---+= None Claude M.Potterfield H di 
B= ea 1B. CAUSE OF DEATH [Enter only one causo peeline for fa}, (b}, end (c).) ag Tata ® 
gfe PART I. DEATH WAS CAUSED BY: it ae ay 
$32 IMMEDIATE CAUSE (o) 3p yee e aur ms e To bn tu 2 
Fs 8 4 AK DUE TO 
B65 Conditions, if any, which (b) deine Mien. c Q Ne clk 7; 
finn gave rise to Immediate couse 
© (a), stating tha underlying (| DUYETO 
: Stidea) vin 
8 


cause last, — 


T Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ae 
£2 
7 o 
ea 4 
8 
ees 
£52 - 
> eS 
‘ay O98 
ae 
£588 
Begs 
3 
base ole ae 
oe eat : 
aeg2g Ol3] [earvewe De praioa ty ves F] no 
= 233 . = | 20a. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of tam 1B.) Ai 
* 2 PRIMARY CONTRIBUTING 
Bec B| caus of bears. " Tima d over Nee of Mea-s wrth Roepe Abeuy? eck 
a =e o'5 S| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, a 20f. {City or town) ~ (County) ~~ {State} 
EC fe ry Whil Not Whil jectary, streat, offica bldg., atc. 

Bist Mle ies Gee dco hoa Fras Magerstown tosh Mol 
2a oO A cael 
ai 205 21, I certify that | took charge of the remains described above, held an Autopsy he Inspection PX], — Inquiry ipl and in my opinion 

Os 2U8 death resulted from: Natural causes [_], Accident [_], Suicide [X], Homicide [], Undetermined manner [_] 
Qo sae C CHIEF MEDICAL EXAMINER [_] 
@:: OH . RCTUAL J: J 4 OU) Maria mp, ASSISTANT MEDICAL EXAMINER [] DAJE SIGNED 
4 2 hous: ——— : a le - 
¢ age a TY MEDICAL EXAMINER Ab 
Bess EXAMINER'S ae @ 6/26/63 
i JS 8 e NAME (Type) Address (Straet, city, town, of county) a 
a i eI ie 3 '22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY jis LOCATION (City, town, or country) — (State) 
s REMOVAL (Spacify) 
Ooartor | 
BONE Buriay | Rose_Hill Ceme Te town Meryieng ——— 
Re. Se 23. FUNERAL DIRECTOR 6/26/63 DRGs: i tery, =a Hager tas 
. Es 
mya o\ | Andrew K,Coffwan  Hagerstomn,Ma, _|»“yyN 27-196 pf tlt aap 


oars] 


the funercl director, 
Zz should ke filed with 


hours ofter death: Page 4 
« 
Then please remave carbon popers. Pages g 


R: After this certificate hos been signed by the attending physician and completely filled 


he haspitol ar attending physician. 


@ 
page 3 shauld bé detached far use os the burial-transit permit. 
the registrar prior ta burial, cramotian, or remaval, ond in ony event within 72 haurs ofter deoth. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha low requires thot the death certificate be executed within 24 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2389 CERTIFICATE OF DEATH 


Reg. Dist. No. 1) 24 7 
ivi 1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


a. STATI b. COUNTY 
Maryland Frederick 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Washington MARYLAND 
b, CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib 


RURAL ond gi; est town) 4 
Hagerstown” 3 days Lantz ’ 
» | da. Len Reet otal {If nat in hospital, give street address) d. STREET ADDRESS e pe ec: 
Washington County Hospital YET) NOLK 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
@ ype or print) Mary Ellen Pryor | Death June 5 19 63 


IF UNDER 24 HRS. 
Hours Min. 


S$. SEX 6. COLOR OR RACE | 7. MARRIED SR] NEVER MARRIED ([] 8. DATE OF BIRTH 
Female White wipowep [] pivorceot] | duly 22, 1879 


Wa. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


9. AGE (In yeors [IF UNDER 1 YEAR| 
LS ae Months] Days 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Holiesv tree errr) | Own = Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mahlon B. Green 3 Mary Ellen Hoffman 


WAS. Eee aes 1. Se. BRED ips 16. SOCIAL SECURITY NO. |17. INFORMANT Address > 
nee pecan asta re 
Yo hd None Stanley M. Pryor 5132 White Rock Ave. Frep 


18. CAUSE OF DEATH [Enter only one couse per line for (a), dy and_(c)- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: U l Se /R 


wes Al JEATH 
IMMEDIATE CAUSE (0 Ca 


LEU bax DUE TO £ 
Conditions, if ony, which er Vel to J Cow j 
gove rise 10 immediote 


; DUE TO ' 
cate (9), stoting the under. Dent. - an. clean 
lying couse fost. te) i) f 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ee es 
y WAV > Kicnt 4 et. tom QV Rai ou, dy, poe ay Yes] NO —}— 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) > 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = [20e. PLACE OF INJURY IHome, far 
Hour oc. m, While __- Nat while foctoty, street, office bldg., 
pom. 19 lat work [] at work [J 


21. | certify that | attended the deceased from... It, 19 OL, to_Veeee S196 2 that | last saw the deceased 
A =, Ieee and that death occurred at /7 _M, fram the causes and an the date stated abave. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20f. (City of town) {County) (State) 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or lown, stote] DATE SIGNED 
sca, see cook Se Ae 
| mais Sale PA Secon DOR; We ge he ee 
220. BURIAL, CREMATION, Mb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
) | Biwerates” | 6~7-63 United Brethern Cem. | Nyersville Fred. Co. Ma 
f if 2 ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
iy a rthurmont, Md. jowgUN 7 196 fCharlos Yds 
NO 


es ia MRS POR 


HTAaO 40 STATANTSD 
Feed * 


yr 


ieee 
ete eect Voces! te dont Nhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


8367 CERTIFICATE OF DEATH O83 24 6 
1, PLACE OF DEATH iw 2. USUAL RESIDENCE (Whare decaasad lived, Mi institution: Ui nce betore admission) 
a ~ cone . STATE b. COU 
2NE WASHINGTON MARYLAND MARYLAND “WASHINGTON 
ee b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
208 write RURAL and give naarest town) 
a HAGERSTOWN _ | LO YEARS k HAGERSTOWN. 
zg x | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat eddress) ~~ d, STREET ADDRESS = °. ape 
>4  |WESTERN MARYLAND STATE HOSPITAL | 5 ,SOUTH POTOMAC STREET BS SINS | 
cst 8 z NAME ( ore First ~~ Middle 4. bare Month “bey” earns ae 
Bac {Typa or print) : HARVE ¥ Edwardl Lite Eee, ~ DEATH LUNE 20, 19 3 
x £ 5. SEX 6. COLOR OR RACE) 7, maRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in Yoors [IF U IF UNDER 1 rai IF UNDER 24 HRS. 
3 MALE WHITE woowe K} vvoreot]| Dee 37,499 |Z ea $07 | Monto] Devs [Hours | Mim 
8 The. USUAL OCCUPATION Give kind of Mork Obs KIND| OF|BUSINESS OR TINOUSTRY | Iz PIRTHFLACEN County & Sieevor fers}an courte) )/12. CITIZEN OF WHAT COUNTRY? 
= ELECTRICIAN _______ POTOMAC DRERST FIN.| CHAMBERSBERG,FRANKLIN CO,! PA. U.sSeAa__ 
iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 JACOB RAIFSNIDER AMANDA __ SLOT HOR. 
“5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i = 
a (Yes, no, or unkown) | {Ifyes givewarordatesof service) 8-857 
o No FEBEGRRES seek 11S. - MA R. 
S 18. CAUSE OF DEATH [Eniar only one cause per lina 119-18 fb), and {e).] E Pome jg re Es ns BETWE rE Bo 
3 rancoomyssnse, AWE. Flatt lage, Left Pengoel "2 pfs, 
5 Th fo J x DUE TO : 
Conditions, it ony Whieb > Lect per burS Co CLE CALear1Ontle, 


gave 


(2), stating tha ui DuETO Cn : 

cause last e HELLA? 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
Fa SSRIS LNG 2 Ee PERFORMED? 

aa s YES No [J 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact I or Pari If of item 18.) “= = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f, (Cliy or town) (County) (State) 
8 Hour a.m, Whila Not Whila factory, straet, office bldg., 
= 19 at work [_] at work 


i, 196.9, that (1) (we) last 
i, from the causes and on the date stated above. 
226, DATE 


ATTENDING SIGNED 
+ alee mp. | PHYS. G DIRECTOR i PHYS. Ht JUNE 21, 23.963 
22d, ADDRESS 7) Os Le /. Did: Spl: ACSPL, 
Mga GO % 


21. | certify that (I) (this-hospital) —- the deceased trom. 4/28 £ 
Aap 19. 43, and that death occurred 


saw the deceased a 
220. SIGNATURE 


22c. PHYSICIAN’ 
NAME {Type) 


LEGOE Seth pLRERY OOK 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (Specify) 
BURIAL 16/23/1963 pee HAVEN CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND 
Nie 24 ay AL ECTOR’S SIGHATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
{ ee 1963 feerbs Sp 


£0 24 HAGERSTOWN, MARYLAND 


— 


Bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8362 CERTIFICATE OF DEATH a ead 


rs ‘2 pee Reg. Dist. No. 
3s = M coUNTE 2. USUAL RESIDENCE (Where deceased lived. Il innitution: Residence before admission) 
2 - * o. b. INI 
£3 Washington MARYLAND Md. SONY Washington 
aie b. CITY OR TOWN (If outside corporate Ii ite [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give neares) fawn) 
33 RURAL ond give nearest town) 
23 own 9 Day 2 Rura Ringgold 
“2 “S d. NAME OF Hd PITAL (IF not in hospitol. give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
a shington Co aspi ves) Nof) 
3. NAME OF Fi jiddl 4. pee 
nae int Middle lot Month Doy Year 
a EL oe) George E Reecher BeaTH June 1963. 
8 5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
£ MARRIED [3] NEVER MARRIED (] ae rai ear 
Male Whi WIDOWED [] DivoRCED [) ‘8/190 56 yrs. 
T00. USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if elie) 
Ringgold Md U.S.A 


14. MOTHER'S MAIDEN NAME 


Kr Meda Reecher Miner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, 90, of unknown} {IF ye, give wor or dates of servece) 


eee Syl INFORMANT ‘Address 
No. 2 09 7522 |Mrs. George Reecher, Hagerstown Md., #5 


18, CAUSE OF DEATH [Enter anly one couse per line for (o). (b). and (ch} g di INTERVAL BED 
PART |. DEATH WAS CAUSED 8Y: qe ay 3 3 ' spill | a 
IMMEDIATE CAUSE (o}_ Ld) LUt® 


nf “4 > Se DUE TO i 7 / f 

Gotninntatong, wilh ene a : a x A 

gove rise to immediote 4 A < 

cotse (0), stating the under: ES f re or a 4 é " M 

lying couse last, (PELL te ss 
AKT tl. ibid SIG “E CONDITIONS @ONTRIBUTING TO DEATH SUT NOT RELATED ‘OTHE ne DISEASE CONDITION GIVEN4N PART I(e) | 19. 1S AUTOPSY 

‘ pee’ wl n PERFORMED? 
ee ae Ontinna- LB UAV. oo ye NOC] 
Xo. hie = UNDERLYING =m 30b. DESERIBE HOW INJURY OCCURRED. (Enier nature of hiury in Port | or Plt Wot jfem 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg., etc.) | 
p.m. 19 Jot work () ot work [7] H 


21. | certify that | attended the deceased from_________---__---. eee, toY) MeL. Ln, 19S. that | last saw the deceased 


alive on. tue 25 . WSS , and that death occurred at_____{/____M, fram the causes and an the date stated abave. 
fr" ADDRESS (Street, city or town, stote) a: SIGNED 


Then please remave carbon papers. 


andiinvany event within 72 hatravattendecith 
— a 
= 


MEDICAL CERTIFICATION, 


quires that the death certificate be executed within 24 haurs after death: Page 4 


he haspital ar attending physician. 


R: After this certificate has been signed by the attending physician and campletely fille 


‘detached far use as the burial-transit permit. 


the registrar priar 10 burial, crematian, ar remaval. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


AL 
oe | SGNATun 0 (GS PRes/Rer ST Gfat kes 
£O2 
223 Name (vel DOHN C. STOUFFER HAGERSTOWN, MD. 
230 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~> % OVAL (Specify) : 
ome \ ral 6/27/63 Ringgold Hagerstown Washington Md. 
e } f. ; } ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 if 
tie (or owl UIN 2 6 1968 feorbey Jeuctpe 


{ iz 
= trate t bi = 


wrists ee see ere 


be | - 4 _ tmnt tremens et Sapp Me 
Toe Ae eh ol ; a a ta? 


\ ; : ; 
i aes fe) Sh hea Ra Ba cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


gempletely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician, ~" 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


re 


AIS (4) 


20M $-63\ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ni ” 95 
3236 3 CERTIFICATE OF DEATH ONS5e 
in ert DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor ssion) 
2. a. STATE b. COUNTY 
} f MARYLAND Maryland _ Washineton 
b. CITY OR TOWN [if outside corporeta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and. give nearesi town) 
write RURAL and give nearest town) 
Hagerstown 19 days (Rural) Williamsport ta 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: e BC ERURE 
Washington County ffospital 2815 Virginia Ave, ves [i] No [1 
3. NAME OF First Middle % Last a setts Month Dey yor ew 
DECEASED 
peepee) Thomas Robert Reid BEATE Jume 1/2 Bibe 
5. Sex & COLOR OR RACE) 7, sARRIED [-] NEVER MARRIED [{] & OATE OF BIRTH 3. CMR Ten TEUNDERT 
st birthdey) y ma 
Male White wivowen[-] _ivorceo (| May 26 1963 haa 3¥ | a oe 


Te. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign Ae 12. CITIZEN OF WHAT Zon 
done during most of working lif. 


none oo-- Hagerstown Md. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = io 
Thomas W Reid June Carroll Bastow 
ewes aes FES See etree 16. SOCIAL SECURITY NO.| 17. INFORMANT 20133 Virginia Ave 7 
No none Mr. Thomas W. Reid wiiisamsport Md. 
18. CAUSE OF DEATH [Enter only one cause per tine for (8), (b), end (c).) PA Nei BE foal 
PART RATT MEDIATE CAUSE fe) wet ae 7 aS peed 
US b+| pueTo |. 
Conditions, if eny, which o_o g 


geve rise to immedieta cause 
(e), steting the underlying 
ceuse lest. () 


PART Il. OTHER Tae es 


Qt 
20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


§ Coreen lief 


PERFORMED? 
YES No [] 
BE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. Ww 


21. | certify that (I) (this poe Sieg, NP nese ptORe nari eer ccesy 19 sare , that (I) (we) last 
saw the deceased alive on.....0........0/ 9..< 4, and that death occurred at. M, from the causes and on are ani stated above. 


20d. INJURY OCCURRED 
While Not Whila 
lat work at work 


2Da. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22e. SIGNATURE 22b, DATE 
ATTENDIN' STAFF IGNED 
|ane x DIRECTOR 1 pays. TF] of 17/63 

22. PHYSICIAN'S 22d._ADDRES 


mane he) Howard N "Weeks, M.D, 


‘23a. BURIAL, CREMATION, 


ai ag ole 


580 Northern Avenue 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) "(Stete) 


Chesterfield eee Centerville Maryland 


ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23b. DATE THEREOF 


June 19- 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oval 


De 8264 MEDICAL EX, MIN "S CE THEY TE OF DEATH sa 
$8 § DS264 c Item lori NEF 5 6/10/ CATE Reg. Dist. No. Si 
#3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 5 e COUNTY Washington marvano || ° STATE Maryland b.county Washington 
ro 2 2 b. ay OR TORN eetite corporate limits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neareit town} 
ge 2 Hagerstown 20 minutes |\WRural) Williamsport RFD #2 
g 3 “S a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} d. STREET ADDRESS ei Wee 
: 2 4 
pe ! Washington County Hospital | Greencastle Pike vest} No 
a: 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 

le -DECEASED 
> £25 (Type or print) Jeremiah Rhoton DEATH June ak 19 63 
ts S Bs 5. SEX 6. COLOR OR RACE [7. MARRIED EA} NEVER MARRIED [.]| 8. DATE OF BIRTH % Poe iF UNDER 1YEAR| IF UNDER 24 HRS. 

& 
Saree I Male White winoweo]  oworceot | March 6 1905 age [agen] Bag | How | he 
3 age ta USUAL cue id Lat lls done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 

tod ing most af worki i even JF reti 
Bee “armer Scott Co. Va. U.S.A 
Ss See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree: Issac Rhoton Laura Rhoton 
a e & g Se WAS: ee Liste IN U, S. tail N a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
es yes ‘dapat asc ed . 
hg No p19-36-4917 |lirs.Ruby Lee Rhoton Hagerstown Mad RFD #3 
30g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] TERY AL TWEEN 
Rif 2 PART |. DEATH WAS CAUSED BY: SHOCK 
Soe IMMEDIATE CAUSE (0) 
3 2e A DUE TO 
Conditions, if ony, which b CRUSHED CHEST 


gove rise to immediote couse 
(e), stoting the underlying 


. pai He 
couse lost. (co). FRACTURE OF LEFT HUMERUS 


DUE TO 


ASSISTANT MEDICAL EXAMINER [_] 


Rae thera) OR. E.W. DIT JR. DEPUTY MEDICAL EXAMINER [3] JUNE 21963 
2a. ery cisely fe DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Burial” une -6 Greenlawn Cemeter Williamsport Maryland 
ks RY }: ‘24a, REC'D BY weree3 Ab. FS 3 BAR'S, IGNATURE L, 


f\ on UN 4 


forwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-transit permit. 


cute the cer 
or removal. 


3 

a 

2 

a 

oO 

& Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
£s° 5 ves] Noy] 
355 © 20a, Ext 1 . injury i i 
523 E 700, EXTERMAL CAUSE WAS | [0b. DESCRIBE HOW INIURY OCCURRED. (Enter notu‘e af injury in Fort I or Port I of item 18.) 
ELE weil pteridine CAR SWERVED FROM ROAD TURNI NG_OVER i 
ver § [206 TIME OF INIURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hore, form T20F. (City or town) (County) (Store) 
a os 3 Headey While Not whit factory, reel, office bldg., ete.) | 
2ts 210-15 AM 6-1-6319 [otwok) ot work KI eupe Mm ROADHAGERSTOWN, WASH.CO, ,MD 
s fs 21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection M1. Inquiry (], and find that 
oa death resulted fram: tural causes J, Accident KJ], Suicide [], Hamicide [-], Undetermined cause [[]. 
ae 
Vga: 

ACTUAL DATE SIGNED 

oe AUR Mp, CHIEF MEDICAL EXAMINER [7] 
fe 
= 
2 
uw 
a 
° 
- 


‘‘ 
Vs. AISME(S) 
5M 9/55 


, ag? 
+ 
mn ee eS =; ee tu — a - 
th. A toe rd os 
i me ee 42 Cap 


aesthe — ee) pet Se ai 


ae a 


12 ge BHOUS 


rt ty io 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Q8365 MEDICAL 22 ie el CERTIFICATE OF DEATH US3b2 


1 
FOR STATE 
HEALTH 


Conditions, if any, which (b) 
geve rise to immediete ceuse 


{e), steting the underlying f° DVETO 


- | 


cause lest. (e) 
PART il. OTHER SIGNIFICANT CONDITIONS C < “ONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART ie) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence belore edmission) 
28. PASCUA, Vasinet ® STATE py y bCOUNY Wa shingt 
BLS as See on MARYLAND Jarylan as ngton 
g.=F5 b. CITY OR TOWN [if outsid c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) e 
gSs8 write RURAL end give oa town} | \/ 
soaks Rural Smithsburg 13 years {JN Rural Smiths burg 
oS 3s _d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS » @. 1S RESIDENCE 
eae } ON A FARM? 
cP ee ie Sr Route 2 ves [] No TX 
8 as 3 RARE OF First Middle Last 4, DATE Month ‘Dey “Yeor 
. OF 
eae ) Myraereint) Carmen Marie Sanbower | DEATH June 13 19. 63 a 
iaict 5. SEX [6 COLOR OR RACE|7 marriep [DR NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR UNDE HRS 
32 S i last birthdey) [Months] Deys | Hours | Min. 
5 BE Female White wipoweo [] DIVORCED May 20, 1918 45 yn. | 
SAOVE De, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR tNDUSTRY | 11. RATT (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 
SH Aas dona during most of working life, even if retired) | _ 
38258 House Wife | Own Home | Smithsburg, Nd. 
= 85 oP 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + * 
sos go | Ad! 
nN > 
2g 2é& Charles E. Law E. ‘Paudine Law sah! 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | SSS OCIAL SECONIVINCH 7g INFORMANT Address _~ 
Set iS (Yes, no, of unkown) | (Ifyesgivewerordetesotservice)| 
eeES ~~ te es ) ns John Ww. Sanbower Smithsburg, Rt. 2 
a 18. CRUSE OF DEATH {Enier only one couse per line for (0), (b) 4d eo " ‘INTERVAL BETWEEN 
fees PART |, DEATH WAS CAUSED BY: te ae BERTH 
23 5 : - . 
8 IMMEDIATE CAUSE (e} rer > 
Bs 10G e [feces 0 [pow un, 0— Ss Nag 
5 li. DUE TO 
< 
2 
é 
o 
s 
5 
oO 
2 
g 
a 


z 19. WAS AUTOPSY 
a = ner 

dy 3 s ves PX] No [] 
Bf 20e. Ore CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY DK or CONTRIBUTING [1 R ' ’ 
5 cauroubenet lu Ca ROME On scato aan ia: Thi a 

j % | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURREDM 2060, PLACE OF INJURY (Home, ara | 20f. {City or town) (County) (State) 
ee ae While __ Nol While factory, streel, office bldg., etc.) 

8 peices 6/3 fs 63 letwon CP st wor GL) Fay Ma ec 'Graanshurg Wirt ele 


21. I certify that | took charge of the remains described above, held an Autopsy [A Inspection ey Inquiry KX. and in my opinion 
death resulted from: Natural causes [] Accident [_]. Suicide [A Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (ei) 


Hgts S eas a ae Ww. OB P71 mp pASSISFANT MEDICAL EXAMINER [_] DATE ae 
»_ WaSRERBton St. ,Hages va /1 lL 2% 


DICAL EXAMINER: This certificate should be executed wil 
1@ certificate, writing the word “pending” in penc 


its designated agent, 


ww 


7 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


x 8 EXAMINER'S 
zs 4 NAME (Type) Edward W. Ditto,ll M.D. ‘ddress (Street, ci ane or county) 
8 8 Gu 22e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY yeces LOCATION er town, oF country) {Stete) 
on 2 REMOVAL (Specify) 
a 6-15-63 Smithsburg Cemetery __ Smithsburg, Md. 


23. FUNERAL DIRECTOR ADDRESS Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


IScott_F. Minnich & Son Smithsburg, 
~~ 


Na. 


JUN 17 1963 fOMerbas Yara: — 


+ 


sail 


ae 


wd if ies re iy 


1e> ges Toes 


4 “sea ewe tp Mee Rat 
‘ : : 
a =, K Sy Sa soe r 
aetna ey ou): ee Lore : ro ‘ 


es, 
iy ~~ 


; ~ ath >. ‘ , 
Ph ee haem AS Ki <i bal Don ER ahead 
- ' x i a ’ . é "i 4 


batt as 


» Lid . y wh ¥ t : 
*) « ’ ‘ ¢ 7 F 
: ars ay <a 
7 ott VPRO ova : Canad alee san! f 
sh a << 723 nom ad mat a tarsi de Ath ya 
d + ‘ Z Ne ye =a) 
They 


gtaiome> ahead a RFs AP. = 
At eu sit we BO anaemia sass Rell 7 


lene met 


ne pre Fe" oe See fia 


2 sho 


e 
Sw 


hin 24 hours after 


. 


\d completery filled in by the funeral 
pers. Pages 1 and 
i 2 hours after death. 


ian an 


ian, 


R: After this certificate has been signed by the attending physic! 


The law requires that the death certificate be execut 


pt. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physic’ 


R 


— 


ith the State Dey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! s 
wil 


be filed 


TO HOSPITA 
death. Page 


TO ee 


24 FUNERAL AL ORT 
vR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N8265 _ERTIICATE OF DEATH C8353 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
WASHINGTON ERETUR ID * STATE MARYLAND b.counry WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, =|. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN [Il outside corporate limits, write RURAL end give nearest town) 
“HECTES Ton” 45 YRS. |i,3 HAGERSTOWN 
a. INSTI Vi taddress) ||, ¢. STREET ADDRESS ] a. IS RESIDENCE 
WASHINGTON COUNTY HOSP Iran \/ Jaze LINCOLNSHIRE RD. Rane 
/3. NAME OF First Middle Last | 4. DATE Month Day SS ee 
{ype or pen JULIAN EMMITT § SANTMYFRS oe JUNE 26 68 
5. SEX ~ [6 COLOR OR RACE|7, wanniéD [A] NEVER MARRIED [] | © DATE OF BIRTH ]% AGE tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHLTE ear = swore 7/28/1912 bic: Geel Bed Days | Hours Min, 


TOa. USUAL OCCUPATION (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (Coumty & State, or loreign country) | 12. CITIZEN.OF WHAT COUNTRY? 
PIPCHAPTRNEVETST AIRCRAFT uPG.|CO. — VIRGinTA ae © 
*"SULLAN ROBERT SANTMYERS COSHRAE'BEATRICE POTNAM 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “HAGERSTOWN — 


Wes, oy no unkown) | (Ifyes givewarordatesof service) 


214-093-0908 MRS. ANNA ul. SANTMYERS 


18. GAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (e),) 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) we =e hia festes 


INTERVAL BETWEEN 
IND DEATH f: 


j 
S Peel DUE TO | £ f 
Conditions, if any, which (b) ee le si ral 
gave rise to immediata cause ; 
{a), stating the underlying DUE TO 
cause last, te) et 
PART Il, OTHER SIGNIFICANT CONDITIO! A ‘TO DEAH BUT NOT RE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ €9, WAS AUTOPSY 


PERFORMED? 
in Bl] No SI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201, (City or town) (County) “[State) 
ocr atk: mi While Not While | factory, street, ollice bldg., ete.) | 


19 at work [_] at work [7] 


20a, ACCIDENT WAS UNDERLYING [1 y 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


bom. 


ae 
ATTENDING ED STAFF I 
mp. | PHYS. DIRECTOR Ae PHYS. sit 


22d. ADDRESS Mpcgpuad) 
TROFT FER MONGS FP RESPRIS yes * 
23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town er county) (State) 


6/29/65 | ROSt HILL €ku. HAGERSTOWN MD. 


Lhe Leen Fl, bo SB megs 


cap, in HAL, aa 


EMBYAR Bef 


S SIGNATURE 


1 
pee “ee 08367 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ARERICAL: EXAMINER’ S CERTIFICATE OF DEATH 


S354 


HEALTH DEPT. | 7 


PLACE OF DEATH 
a. COUNTY 


z USUAL RESIDENCE (Where de apaaed lived, If inslifalion Rasidence batore admission) 


(a), stating the underlying 


a] 
e 
6 

x] 
5 
3 
& 
hf 
5 
o 

bs 

5 
o 

= 
5 

a) 

2, 
a 

= 
= 
a 


te) 


Selerofe hee ~K Diyeose ‘ | 


Sty ly ] a. STATE b. COUNTY 
gs oN WASHINGTON MARYLAND | MARYLAND _ WASHINGTON 
ae: b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
8 a writs RU! as and give nearest town) 
a SERS TOWN 26 YEARS HAGERSTOWN 
SOs d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give stroe! address) d. STREET ADDRESS @. IS RESIDENCE 
ci Seat ON A FARM? 
2a 62 ELIZABETH STREET 62 ELIZABETH SRREET ves [_] No [X} 
3 wb thi First Middle last 4, DATE Month Day Year * 
fd : fe 
Ange ype or print) _ ISAAC _ PRUDENCE SEAL | PEATH = JUNE 25, 19 63 
Eee 5. SEX 6, COLOR OR RACE| 7. maRRIED ff] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sue st bithdsy) |"Months| Days | Hours | Min. 
es MALE WHITE | wwowe[] vores | MAY 21,189) 65 vn bce 
s a Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TMFLAEE {Stale or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
ve done during mos! of working life, | 
Arce _ RETIRED LUMBERMAN LUMBER COMPANY | LURAY, VIRGINIA U.S.A. 
£ aa om 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Petes | | 
Nn 
wees ISAAC HUBERT SEAL ESSIE CAVE 
a ee 15, WAS DECEASED U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe {Yes, no, or unkown) DR TERY Sea 
Es E akihal 21-09-7050 MRS.LETHA R. SEAL, 62 ELIZABETH ST, HAGERSTOWN, MD. 
= ae 18. CAUSE OF DEATH fe only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
fee PART |. DEATH WAS CAUSED BY: Se aera 
gos IMMEDIATE CAUSE (a) Co rou may Occlu Stbw s | Era 
es 
a 4f OO; DUE TO 
& Conditions, if eny, whieh (b) Jen ed 113 e Hh Rr ferib Sefer si't a Rritsoc _ /0 yrs. 
*y gave rise to Immediate causa 
3 DUE TO 
uv 
e 
a 
B 
° 
= 
o 
= 
a 
e 


|__BURTAL | 


CLL 


AL, pe. 


6/28/1963 
os 


REST HAVEN CEMETERY 


ADDRESS 


HAGERSTOWN , WASH.CO.MARYLAND. 


REC'D BY REGISTRAR 


196 


3 
= 
~ 
a 
© 
4 
8 
3 ee = ——— 
3 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
3 Ald peeING | PERFORMED? 
= Ols Noduler~ Prostate € hy 22> Prafr phy Mlmccedl Ost op-Tirs Fz, gui ves [] No PRR 
3 = [ 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE Y W INJURY OCCUAED, (Enter natura of injury in Part | or Part Il of ilem 18.) aa 
age & | PRIMARY [7] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
gs z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2Ds. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
9 o> a Hour s.m. While Not Whila factory, street, office bidg., etc.) | 
en z Re ae at work [_] at work \ 
ao : ; j : 
Cx 21, I certify that | took charge of the remains described aE ENS held an Autopsy el Inspection ira Inquiry [wk and in my opinion 
O83 death resulted from: Natural causes {J Accident [[]. Suicide [7]. Homicide [7], Undetermined manner [_] 
& 2 CHIEF MEDICAL EXAMINER JUNE 27,1963 
as Ae ACTUAL Deal ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ge SIGNATURE _» us D 

ce TAEDICAL EXAMINER [~] HAGE STOWN , MD 
WS EXAMINER’S 
Be NAME (Type) EDWARD W.DITTO, TIT. M.D. Addrass (Stree), city, town, or county) 217 Wa WASHINGTON? we 
fey ) ‘22a, BURIAL, CREMATION,| 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 

Ey REMOVAL (Specify) 
Oz) 
=) j 


| 24a. 


oJUL 1 


5 REGISTRAR’ 5S SIGNATURE 


HAGERSTOWN , MARYLAND. 


—_ 


hin 24 hours after 
led in by the funeral 
s. Pages 1 and 2 should 


o 
fi 


jician, 


After this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
jept. of Health prior to burial, cremation, or removal, and in any event, 


y be retained by the hospital or attending physi 


a 
p43 
OF » 
Pee 
Aen, © 
4 2 
ei *s 
afe 3 ] 
n 3 e% 
RGR se 
2"8 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JY368 CERTIFICATE OF DEATH US355_ 


1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence  belori 
COUNTY e. STATE b. COUNTY 


Wa shingt oe _ MARYLAND | Md. Wash. 
b. CITY OR TOWN (if outside corporate timits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ey RURAL end give nearest town) 
agerstown 42 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) || | d. STREET ADDRESS ~] @. tS RESIDENCE 
ON A FARM? 
1128 Kuhn Ave. | 1128 Kuhn Ave. ves[] Nof] 
3. WAHE OF First Middle Lost 4. DATE Month Dey Year 
| OF 
(Type er print) Earl Kendell Shaffer | ears June 10, yy 63 
5. SEX ~~ |6, COLOR OR RACE] 7 mapRieD [3] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE {In years /IF UNDER T YEAR| IF UNDER 24 HRS, 
= Oo i birthday} |"Months| Deys | Hours] Min. 
male white | woowo[] ovoreof]|Feb. 18, 1921 2 yn. | 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘an if retired) | 


stone cutter lcemetery monuments ; Hagerstown, Md. 
13. FATHER’SNAME “14. MOTHER’S MAIDEN NAME 
Curtis Shaffer 


Della Kendell 
in WAS peste Be IN Us dt FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address: . 
fes, no, or unkown! fyes givewer ordatesol service} 
Mrs. Faith Shaffer, Hagerstown, Md 
’ . 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).). .; ) ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: csnecy, oon ba Cane ONT ae 


ay 


IMMEDIATE CAUSE (e)_ Sp aAtek 
DUE TO 


Conditions, if any, which (b) kleine Goad —. 


gave rise to immediela ceuse 
(a), stating tha unda DUETO 
cause test. () | 


Zz PART I. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Te) 19. WAS AUTOPSY 
2 —— ara | PERFORMED? 
(Ltt aces Bete Opt, Yheella Mars vis []_No [SY 
= 20e. ACCIDENT WAS UNDERI ING 1 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert II of item 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL ee 

fl we Ey Pe aay SEE . 
s 20c. TIME OF INJURY Month, Dey, Yeer i] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

(es 

a 


Hour e.m. | While Not While fectory, street, office bldg., etc.) | 
a Fe bem (sito in] oetiovorta alle 


21. I certify that (I) (this hospital) ajtended the deceased from... Acc WGeccny WO hh, 199s > that (1} (we) last 

saw the deceased alive on............ 5, (27, ae 63, and that death occurred at. .... M, from the causes and on the date stated above. 

22e. SIGNATURE ATTENOIN STAFF NED 
Py boabl PYS.  KY Birecror Os. 2 6/11/65" 

pee era ner } 724. ADDRESS «BBO Northern Avenue 

oward_N. Weeks, M.D, ___ _._Hagers town,-Maryland—.---- 


) | 230, “BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
ur , 6-12-63 Smithsburg Cemetery Smithsburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ION ee Liman? ines 
DATE 


Scott F. Minnich & Son, Hagerstown, } Md. 


~ 2b, DATE 


is ame nth oe 


16 roe Hi: ai 
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ewes, tertus Git 


iOS ale hinbowt 


Navel coer a sh, 
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se | Riba ta 


erode re é i hawmnan Taa4 omae 
| ce ; : 
Ss jada Preet. wy 
me eben s ; ee oe PD a nig fn 
9 + tee te wld ennai 
hee sue a eater ADs . k Ieee 


‘Tobias eee 


warts va 


\ of ct oF. 
. \ Arete x es ‘ 
te reine. “h 


om ig ae es 


“YoOpsesaD - tuilesls dupe 


obi Swede Iggeil as 


& MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ (CERTIFICATE OF DEATH QS356 


aj. vol 
1 FEBCE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence bators admission) 
= a 
=> a, STATE b. COUNTY : 
WASHINGTON __Marytanp || MARYLAND WAS TON 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, wrile RURAL end give nearest town) 


write RURAL end giva nearest town) 


BOONESBORO | 12 YEARS j /OONESBORY Hagerstowh 


=u 


hin 24 hours after LE 
7 5 
— 


od gwi 
4... in by the funeral 


R: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial. 


; d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) i d. STREET ADDRESS 908 Oak Hill avenue |* is SREB 
GO EY-KEEDY MEMORTAL HOME AEN AKERBY /MEMORTAL / yes [_] No 
2 ! : First Middle as igs - Month HOW ‘Day Yaar of. 
g Syprsream) AMY CHURCHILL Suara). || Sse JUNE 175 1963 
© 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED iva} | 8. DATE OF BIRTH = 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 , last birlhdey) eTiCy Deys | Hours | Min. 
2 FEMALE WHITE wipowen [_] pivorceo[[] | OCTOBER 6, 1883 79 ov 
4 si Ae CE CUP NGS kind 4 Srey | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ag na during most of working life, aven if ratired) | pA 9 : 
CLERK Ai | MUNICIPALITY _| PROVIDENCE, RHODE tscaKp U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
EDWARD HAWKS SHEPHERD ANNI® FRANCIS 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ite) unkown) {ltyesgiv rordatasofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ja Address HAGERST OWN 3 ~ MARY LANI 
035=16-0613A) MRS.CHARLES F.WAGAMAN, 740 PRESTON ROAD, 


18. CAUSE OF DEATH [Eniar only one cause per jine for (a), (b}, and (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; e SoA: vA es ONSERAnEOrS 
| IMMEDIATE CAUSE (e)_ = pr an ~ 
Mg DUE TO “4 


Se 
Conditions, if any, which (b) q 
geve rise to immediate causs % 


(e), stating tha underlying DUE TO y » 
couse last, ix 


= a= = 


or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 and 2. 


be filed with the State Dept. of Health prior to burial, cremation, 


9. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 
ble ~ C-vU ¢ PERFORMED? 
3 Lert Se ee ae ves [] No A 
3 |2de. YCCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) ot" Pm 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
~ — Fue —- es 
& |20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Statal 
a Wetre ee. Whila __ Not While factory, street, office bldg., atc.) | 
2 4 19 __|at work [} at work] | 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physician. 


° Netwers. AP uy VGeS, that (1) (we) last 

3) saw the deceased alive on @ causes and on the date stated above. 
PES 22a. SIGWAPRE 22b, DATE 

Ps VFS. ATTENDING SIGNED 
& | ee TG mo. | PHS. JUNE 18,1963 
so id : Tae. PHYSICIAN'S c 22d. ADDRESS : 
a8 NAME (he) QB LAWRENCE L.PACKHR, JR. M.D. MARYLAND. 
n « ee eet eee 
S= Rove Fas. BURIAL, CREMATION, | 23b. DATE THEREOF | (Stata) 
rl 

ee 63 | 4 we a 

cee ecen ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 

ISM 762 HAGERSTOWN, MARYLAND. _lo#JN 19 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98370 CERTIFICATE OF DEATH (hao? 


W 
ft. - Moen < 


1. PLACE OF DEATH 
e. COUNTY 


a BLAS HIN GTO nN __ <A RRAND A | 
b. city O {if outside corporete limits, ©. LENGTH OF STAYIN 1b 


writa RURAL end give neerest town) 


— HAGE RSTowy __| 2 WEEKs_ * 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 


2. USUAL RESIDENCE (Where deccosed tived, tf inslitution: Residence before e dmiasion) 
e. Wt " D b. Paid 

RYLAND  \AASHINGTON_ _ 

e. chy LAR 


{If outside corporete limits, write RURAL end give neeres! town) 


~ Rorge - 


thin 24 hours after 
led in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


4 Y) d. STREET ADDRESS «tS eb ys 
z ZL WASH. Co. Hospithe Farperny MD. Ref _| ves no 
EX pal Al RL First Middle Last . DATE Month Dey ‘eal 


STOORFE 


aa HARRIET NMINE RA Stow man 1 ON AUNE 2S sua Go 


nt, within 72 hours after death. 


1963... and thal death occurred at .. ....... M, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on,.June...2h... 
22. SIGNATURE te tie 


9 o 

ge 

sae 

by grid B. DATE OF BIRTH 9. AGE (In years | IF UI tf UNDER 24 HRS. 

22 ese (never ia | te Ig last birthdey) | 44, Ret Deys'| Hous | Min, Min, 
5 = > WHITE | wioowe DIVORCED = Yrs. 

2 4 MA wr 4 AWGUST os &3 14 To AO 

Ss os We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR AG BIRTHPLACE (County & Slete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 8 done during most of working life, even if retired) 

§ 2 House Wiis | Own Home  “Taytor DING. WASH: Co- VID. Se 

a 13° FATHER'S NAME 14. MOWHER’S MAIDEM NAME 

££ ag 

ee z - 

S388 La Getth Rees F  Ioove (Gh Vorls! S/EN a Snaliae \ ee eeS 

ie Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S{CURITY NO.| 17, INFORMANT Address 

£ s [Yes, no, or unkown) | (Ifyesgive werordetes of service} | oT, 

B28 0 eee NONE MRS HARRY DirateR Grinecay MBit 

=¢ s 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), end (c). INTERVAL BETWEEN 

B58 5 PART 1. DEATH WAS CAUSED BY: 3 z “3 ONE ra 

Sop ae IMMEDIATE CAUSE (e) OA DA : = ees 

S535 

fag8s ' DUE TO 

see Hee i CaN 2 Brn, Fikes 

gee Conditions, if any, which (by aa 4— A ¥ 

Fi 385 5 gove rise to immediete couse 

eeu se {e), stating the underlying ( OVETO 
a = ope, 

=f O's spuse test (e) a “a J eo EE OES 

Lesa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

8 fe} PERFORMED? 

xo o ; = ee 

Oat < yes [] NO n¢ 

sw u = it = - he ee } 

485 $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) ; 

& Ou fs | OR CONTRIBUTING [] CAUSE OF DEATH 

BEE © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

O25 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 201. (Cily or fown) (County) (Stato) 

oF = 5 Fiduy "sla: While ___ Not While factory, strest, office bldg., ete.) | 

Pate 2 oth 19 at work ["] et work [_] | 

ts] 

B 2 2. | certify that (I) (this hospital) attended the deceased from... MAY..9 oo. ceccccoue 19.62 to..June,,2)Q...... Q3, that (I) (we) fast 

Le) 

a> 


IRECTO! 


director, page 3 should be detached for use as 


ATTENDING. SIGNED 


be filed with the State Dept. of Health prior to 


z 
eq mo. | PHYS. KK] DIRECTOR it PHS. O June 26, 1963 

ae / 2c. PHYSIGIAN'S = oon, E "29d. ADDRESS i se ce <> 

aa namy (Type?) John C, Stauffer lagerstow, Maryland 

2ek \ 230. Calle eos 23b. DATE THEREOF ~ 7 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

OVA pecity) 

a he UNE 29-1963 GREEN Lawn Cémetery Wii/Amsoet tp. 
ve ats (4) \ [24 FUNGRAL DIRECTOR'S SI “) ADDRESS RECID BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
i TA WD act TDeonseoee MD ogy 4 


i 


thin 24 hours after 
Tilled in by the funeral 


n papers. Pages 1 and 2 should 


* 


jician and compte 


has been signed by the attending phys 
the burial-fransit permit. Then please remove 


r attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
; After this certificate 


y be retained by the hospital o1 


IRECTOR: 
director, page 3 should be detached for use as 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepf, within 72 hours after death. 


TO FUNERAL 


TO HOSPIT. 
death, Page' 


VR AIS (4) 
15M 7-62 


a) 
4 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O837i CERTIFICATE OF DEATH uS358 


une Or DEATH r = 2. UBUAL RESIDENCE (Where doceasad fivad, If institutlon: Residence befora admission) 
a. 


WAS HINGTON marvuanp || "MARYLAND = “°°” WASHINGTON 
b. CITY OR TOWN [if outside corporete limits, “c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If oulside corporate limits, write RURAL end glve nacrest town) 
‘write RURAL and give nearest town) 
HAGERSTOWN 50 YEARS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireo! eddress) d. STREET ADDRESS *. Ares Aes 
| __ 20 NORTH AVENUE / 20 NORTH AVENUE | ves] no[ 
3. NAME OF First Middle last 4. DATE Month Day 
DECEASED or 
ad ul THOMAS BRADBURN SMITH bie a JUNE 16, 1963 
Se SEX "6. COLOR OR RACE| 7, MARRIED K] NEVER MARRIED ol® “DATE OF BIRTH Sia Ae rhs [ane Derr iF ONDERT YEAR TE UNDER 24 HRS. 
les! Y) | Months] Deys ) Hours | Min. 
MALE WHITE | wwowe[] _ovorceo[]| APRIL 14,1889 4 = Be 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


_U-S.AL 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Unies (County & Stete, or foreign country) 


done during most of working life, aven if retired) | 
FREIGHT CONDUCTOR | W.M.R.Kk. | LONACONING, MARYLAND. 


13, FATHER'S NAME . ~ | 14, MOTHER'S MAIDEN NAME 


THOMAS A.SMITH | MARGARET BRADBURN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 7. INFORMANT Address 
{Yen, ne, or unkown) | (Myesgive werordelesof service) 


NO ees 705-10-5387 ‘e MRS.NARY B.SMITH, 20 NORTH AVE.HAGERSTOWN MD. 


18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] SSNVPr var arte ‘BETWEEN — 
ONSB# AND DEATH 
PART |, DEATH WAS CAUSED BY: CAr EL 
IMMEDIATE CAUSE {e)— ae ra me aes “It vA PERT 


/ 
oak DUE TO. 


Conditions, if eny, which (b)_ (oon 
Geve rise to immediete ceuse F 

(a), steting the underlying ( CUETO ) 

couse lest. te) 


BUTING TO DEATH BU ‘NOT RELATID| THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 

a 

< ? 

© [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

B | OR CONTRIBUTING [] CAUSE OF DEATH et 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) ‘s 

s 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) ~ (Stale) 
S Hous eit While __ Not While feclory, street, office bldg., ete,) | 

= hoe 19 at work at work 


ify that (I) (this hospital) attended the deceased from... Decency Wars WON ire iiss 2c RES 1 W9..2, that (I) (we) last 
wel .cceceggand that death occurred at D0, “irom the causes and on the date stated ebove. 

22b, DATE 
ATTENDING MED. STAFF SIGNED 


L mo. | PHYS. yf DIRECTOR Oley. O JUNE 18,1963 


"| 22d. ADDRESS 


M.D. 1135 POTOMAC AVE. HAGERSTOWN , MARYLAND 


NAME (Type) 


RICHARD T.BIMFORD, 


~~") 9a. NAME OF CEMETERY OR CREMATORY 


2ab. DATE THEREOF 
i Hi EMETE 
TURE ADDRESS 


20%, Si 
w— 
HAGERSTOWN, MARYLAND. _ /PArq IN 19-19 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county} 


REMOVAL (Specify) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae 


RS uly oe oh TR ee eS = [DADS Te SPARS ie ee ee 
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Aas % WA pET i rit) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mrvign? hie ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QS359 _ 


= : 
TWHPLKCEOFDERINUG 5 5. Oe 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence befora admission) 
8. COUNTY b, COUNTY 
4 H i mtanvnane ||” MARYLAND WASHINGTON 
‘b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL er give neerest town) 


writa RURAL end give neerest town} 
e. IS RESIDENCE 


ee AS OB Fae {if not In sean? WKS Sddressy | A BAG QPL, MD. 15 RESIDENCE 
PORT. SANITORIUM {| RURAL So 


ithin 24 hours after 


within 72 hours after d 
~~ 
— 


eG Middle Lest 4 pene Month Day “Yeer 
= 6 DECEASE! | DE 
z= pre DAISY ANN SNYDER (PEATE JUNE. 2019 ~63 
° 3 } 5. SEX 6. COLOR OR RACE) 7, maRnieD fH NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years ) IF UNDERT YEAR| IF UNDER 24 HRS. 
8 2 bast birthday) [Months / Hours) Min. 
rE I ) FEMALE WHITE winowen [] _oivorceo [| SEPT, 9 1876 86 | 
$5 jOa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLRCL (Couny'S State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ed done during most of working tife, even if retired) 


HOME DUTIES |__HOUSE WORK | WASHINGTON CO. MD. U.S.A, = 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY H. ROSS | ARAH HAUSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. IMPOR Address YORK, PA. 


{¥as, no, or unkown} | (Ifyes give warordetes of service) 
NONE MRS FRED OHLER 341 EDGERELL ROAD we 
epationsienys whieh (b)__ 


18, CAUSE OF ven NE ‘only one ca: 
ONSET AND DEATH 
gave rise to immediate couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 


(e}, (b), and (e).) 
) 


The law requires that the death certi 


I or attending physician. 


R: After this certificate has been signed by the attending physi 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ t Fs eo 
Bhelpripree 
{e), stating the underlying DUE TO 


6.) 0 DUE TO 
couse lest, te | 


o}] 19. WAS AUTOPSY 
PERFORMED? 


YES Oe | NO a 


= 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


While Not While factory, street, office bldg., etc.) H 


20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
et work [_] et work [_] 


19 


2. TF certify that (I) (this 
e deceased alive 01 


that (1) (we) last 


éspital) aliended the deceased from peth<k- oT crass 2 PAA. g., 19 Ler 
the causes and on the date slated above. 


ATTENDING PHYSICIAN: 


y be retained by the hos; 


R 


ATTENDING MED. STAFF 
‘Mp. | PHYS. YZ _ director oO PHYS. 


230, BURIAL, CREMATION, 3b. DATE THEREOF i 23. NAME ‘OF CEMETERY OR CREMATORY 


BURTAL”” | 6/23/63___| SMI'THSBURG CEME 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


KawMe,S2- CLEAR SPRING. 


irector, page 3 should be datached for use as the burial-transit permit. Then please remove carbon papers. Pages | an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death. Page 
di 
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ayy) wu wath ~ Tez 
Eat yaa ge areetrntaen i RS 
Py aryretid =e a 
ea my 
eam eo ~* goer 


al 


2 
Ant 
nif Ta 


a sy Srdeny 


a + 
Ss 4 
— “2 Sia 


are" - 
i — 

ee AEE CE pes » ae Se way 
A> vis. we ny ne Sat eed 


a7 


Ing pl 


R: After this certificate has been signed by the attendi 


The law requires that the death certificate be exe 


h prior to burial, cremation, or removal, and in any event, wi 72 hours after death 


y be retained by the hospital or attending physici 


e ATTENDING PHYSICIAN: 
a 
TO FUNERAL DIRECTO 
¢ 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Healt! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99373 CERTIFICATE OF DEATH O83 bY 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


a, COUNTY ». STATE b. COUNTY 
WASHINGTON MARYLAND 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib |) c. CITY OR TOWN If outside corport 
write RURAL end give nearest town) 


‘limits, write RURAL end give neerest town) 


______ HAGERSTOWN oe 2 MONTES | CUMBERLAND. : -_ 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS 

WESTERN MARYLAND STATE HOSPITAL | iy BEDFORD STREET 

3. NAME OF First Middle test =a ene Month 
DECEASED . 
(Type or print) Fsfa $ Sporailg Sear fie SP , E 

5. SEX 6. COLOR OR RACE/7. maRRIED [OPNever MARRIED 8, DATE OF (Le 9. peti deer IF UNDE! IF UNDER 24 HRS. 

FEMALE WHITE wivowen [-]__vivorceo [] eee LEGS £7 ™ Pear] Deys | Hours | Mi 


TOs. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


‘ind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 7 BIRTHPLACE (County & Stete, or foreign country) 
ren if retired) 


HOUSEWIFE OWN HOME =| sw. VAL i a 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
NATHANIEL SPONAUGLE MARY PROPST 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


-GENEVIEVE JENKINS, ROUTE 1, -FROSTB 


/ 16, SOCIAL SECURITY NO. 


—— Le ae ber 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b}, end (c).) 


ava Devt 


. wy ONSET AND DEATH 
ea OATIMMEDIATE CAUSE te) <CCELEC LIONEL of SOPRUGUS __| 4yete 
= od» DUE TO ya 


Conditions, if ony, which (b) 
geve rise 10 immediete couse 


(0), steting the underlying ( DUETO 

cause last. o. -< pe (e) ’ ==" 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]) 19. WAS AUTOPSY 
KG ves [] No DM 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ [Eounty) ~ (Stee) 
= i While Not While | fectory, street, office bidg., etc.) | 
Fy u 19 work [] at work [_] | ; 1 


certify tha this-hospital) attended the deceased from 10. JLME AP. » that_(I) (we) last 
saw the deceased alive on. / AD! é.2, and that death occurred ath “AM, from the causes and on the date stated above. 
ee y ATTENDING STAFF 72. NED 
Heeler, x. fu Aree’, mo. |S. pirecron [] PH¥s. [] VDE LI AGED 
22¢. EGaNG! 22d. ADDRESS FLO SPAIZ/L Arak y faded Sat Nee 
el aya. 11 Famos, mide “gees fwnly Pr. 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {(Stete) 


“BURIAL \JUNE 22, 1963| QUEENS POINT CEMETERY KEYSER, _W._VA. : 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 256. REC'D BY REGISTRAR B Welbog URE 
BYRON KIGHT CUMBERLAND, MD. omeJUN 21 1963 _ 
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IRECTOR: After this certificate has been signed by the attending physician and comple 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


un CERTIFICATE OF DEATH Q Kt i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensad livad, If institutlon: Residance before admission} 
a. COUNTY 5 a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporata limits, writa RURAL and giva nearast town) 
writa RURAL and give naarast town) 
Hagerstown 20 days x Highfield oe 
&. NAME a HOSPITAL OR INSTITUTION (if not in hospital, give street ae id. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_____Washington Co, Hospital ps / Box 100 | ves [) No fx] 
3. NAME OF First Middle — j Last 4, DATE Month Dey Yeor 
DECEASED . 4 OF 
(Type or print) Vivian Marie Starliper DEATS June 29 
5. SEX 6. COLOR OR RACE! 7, MARRIED [Never MARRIED $£'] “B. DATE OF BIRTH rz (9. AGE {In yaars |IF UNDER 1 YEA\ RS. 
fast birthday) |"Months| Days | Hours | Min. 
Female White | wioows pivorcep [] Wo | | 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Student _ ~ as | Prenklin Co., Penna, U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lester ¢. Starliper Helen Marie Bladk = 
15. WAS DECEASED EVER IN U.S. ARMED Boe 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown} | (Ifyesgivawarordatesotsarvice) 
no .. - - -_|Mrs. Helen Bowders Box 100 Highfield, Md. 
18. CAUSE OF DEATH [Entar only one ceusa par line for (@), (b), and (c).] yi i aah 
ran onda Renal insufficdency (azatemia) | eee 
curro Benign Nephosclerosis o kidney. 
» Hydronephrosis of right kidney. Unknown 
java rise to immediaia causa ( . <a) 
oie iatlaa neo. ame@atvateic Pag DEETO Congenital obstruction of right ureter Unknown 
causal: «_and renal Hypertension. _ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, WAS AUTOPSY 
5 Bilateral lobular pneumonia. | vs no Gy 
= 20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
e& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) = {State} 
a Hour a.m. Whila __ Not Whila factory, streat, offiea bldg., atc.) ! 
2 Sor 19 at work [] at work [ ] ! 


, 19. 63 that (I) (we) last 


, fromthe causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
tno, | PHYS. [A oirecror [} prs. (J : 
Bes Sua 22d. ADDRESS 20976 Virginia Ave., 
AME (7: 
NAME TTypel (CI ene C. Spencer, M.D. | Hagerstown, Md. 
23a. BURIAL, CREMATION, | 23b. DAVE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county} (Stata) 


wpa J Spacify) 


7/3/63 Green Hill 


"alle psec Mbiy hy bat; fa 


Waynesboro, Penna, 


SOUL'S" o63 ee Neage 


MARYLAND STATE DEPARTMENT UF MEALIN 


DUE TO 
{b} 
DUE TO 
(ce). 


gave rise to immediele couse 
(a), stating tha underlying 
couse last. 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te CERTIFICATE OF DEATH US3b62 
z - =~ tse Gris 
& 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Geaeand F Tived, ¥ institutions aid eae before ) 
Ene See A o. STATE b. COUNTY 
5 2 | __SCWWashéngton MARYLAND | : ‘ oe es 
a2 Leds.’ 'b. CITY OR TOWN (if outsida corporate timits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL end give neerest town) 
=< = § 3 write RURAL and give nearest town) 
N sc s Hagerstown Maryland Seco 
s Bm d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet address) a. hae bese cond Ave, 7 aoe 
é Ambulance in Route to Hospital asburyPark.N.J. ___ [yes Eno 
Er. First Middle Lest ¥ | 4, DATE Month Dey “Yaer 
DECEASED OF 
a Pee Jessie aren Seite |. See et si: 
5 5. SEX [6 COLOR OR RACE) 7, jarmieD [_)REVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours | IF UNDER TY! If UNDER 24 
2 F last birthday) |"Months| Deys | Hours | Min. 
5 M White | woowm([] _oivorceo]| Dec,51883 _ 79 | on 
© Ws. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
é bat wit | 
s laa 5 iPatterson NJ | U : 
3 13. FATHER’S NAME 4, atte 'S MAIDEN NAME” ° * s oA - 
4 W _Gar 2g tn oe eae |___ Jennie Coulter — = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ww INFORMANT ‘Address 
2 (Yes, no, of unkown) | (Hyesgive warordetesofservi 
be fe GE a None |‘Elmer T.Stotler Asbury Park NeJ 
s 18. CAUSE OF DEATH [Enter only one caysyper lino for (e),(b), and (ei Nig AL SETWE 
E PART |. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE {e) 


PART Il, OTHER SIGNIFICANT CONDITION: 


Is “CONTRIBUTING To DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN TN 1 PART 1 Hel 


‘V9. WAS AUTOPSY 
‘ORME 


208, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. 1 certify that {I} (this hi 


Month, Dey, Yeer 


fter this certificate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ry be retained by the hospital or attending physician. 


saw the deceased alive on. 


[et work 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * (City or town) ~ (County) (Siete) 


While __ Not While fectory, stregt, office bldg., etc.) | 
et work i 


208. 


ia the deceased from.GG/..ndf GPs... Wis 1ohOZ.... :, that (I) (we) last 


7M, from ‘the causes a on the date stated above. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72' 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
1SM 7-62 


Abies tesa fe lon Maren 20k co lUN 7 


< 

a 

° 

H 

eI MZ . 22b, DATE 

o ATTENDING4 STAFF SIGAE! 

Aa ‘EH * mp, | PHYS. x iacroR OD Pays. Ks 3 

o | i 7 |22d.gApDRESSS , 7 “1 

Ee 7 
Re p ‘al ag a ES Rel mi 
Oc Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J. LOCATIONA City, town er county) TStete) 
ne a a rs 
o%0 uriel | 6.7.63  \GreenWay Cematery ey Springs WeVAs — 
” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGTSTRAR'S NATURE 


bos a — 


i: Nernne aed Pree el ETNe mA) OA KUNER Fry eee aight) 
iy TARE IS START, 


aadartss 


| aa - ee ae 

. ——v : 
i diene A TORE, etal ate with baaSere% . dwoges ay. 
% he wad erndek Sassqpen 0 ot Sint ML wottad srt \ Bet 


« : t \a ij aaa 
reLtose. ge 3 Seteral Bip Ree be 
EER oat, {2 oa wei DMI Aa 


ta ay poser DAS ¥ et “~ oe Verge ae hea) 
ae 9 bpe— ts, 
pall ni _seqpnadan tia Bat aot aiivonuol 


adinar bags. tam ee sap 3 dogtaed spat £2) 4 


Fil 1 camindeatelucte i) ete Lact , : “| 
i Maw sg ~4 biel Ni he Sad 2 adele’ icpatte 
in ° x heeta> M4 aT Ny 
f Tet ge tea Bete) Vhee 
‘% ‘ qases| Sher ; 
bet : & / 
: er Y eas ae RR, Az Pr A ee | 
' Vga ane Me 
. : nm 
Bl — Bove eemeet 1c wi | el 
- > . if 
= barn ey, ’ des dal : 
* est 
4 Z . + ' _y its j 
a ee Us Be pee on. Pee te 


ito ee > =i) yale aR Bayes 


' 
*# hen op ae wie stiae - Sou. 


«bmg 
gaat “had ca fede OF Ou Bt, Ap ether 
> nor hy) ge + 7 Pay eet at" 


ire er, aad 


, ws ¥F OVE 
a Aad eee seca he i . same vere ‘* 


eer . 
ie ae ant aut * 
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FOR STATE 
HEALTH DEPT. 


° 
249 
$2 
3 
gs 
23 d 
2 o 
oe 
> oo 
ae eee 
2 es 
a 
aa 
ci 
es 


with form PM3. Page 5 may be retained for your files. 


permit. File pages 1 and 2 


‘" in pencil in Item 18. Give Pages 1, 2, and 3 to ¢! 
hor its designated agent, prior to burial, cremation, or removal, and in any event within 


4 


cate should be executed within 24 hours after death. If 


xaminer’s Office along 
used as a burial-transit 


‘pending 


ICAL EXAMINER: This ce: 
nhe certificate, writing the word 


4 should be forwarded to the Chief Medical £: 


D! 
TO FUNERAL DIRECTOR: Page 3 should be 


e 


TO DEPUT’ 
please exec 


Healt! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL R’S CERTIFICATE OF DEATH 08363 


a Ra 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH 
e, COUNTY 


e. STATE b. COUNTY 
—_ Washington MARYLAND) Maryland Washington 
b. CITY OR TOWN (iFoutside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL atfd give neeres! town) 


write RURAL and give nearest town) 


_Rural Hancock |X RFD #1, Hancock 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) yd. STREET ADDRESS e. 15 RESIDENCE 
/ ON A FARM? 
Rural Hancock, Maryland RFD_ #1, Hancock eee 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
Hie Sey Emmett Stewart  Stottler | ™"™ S78 te 
5. SEX 6. COLOR OR RACE! 7. maRRIED [IUNever mareten [] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


/Months( Deys | Hours | Min. 
M W WIDOWED §e] —_oivorceo [] 3/10/68/ 1904 59 = | 7 | 
We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY fl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mest of working life, even if retired) | | | 
Orchard Worker Locker Orchards West Virginia 2 U.S.A. = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| Bate Stewart Stottler us | Amanda Elizabeth Stottler 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) lipotaitauerorameenteoaicel | 
No Mong i. 3 
18. CAUSE OF DEATH [Enter only one couse per line for (e). {b), and (c).) Genenleve Sowers i Flintstone ide, BETWEEN 


PART DEATH was cAusiD EY. CORONARY OCCLUSION LF. DESCENDING BRANCH | 75" MPI." 


mf Ove { DUE TO 
Conditions, if eny, which (b) ATHEROSCLEROSIS SEVERE 
(el atieg. Ihe weduivig f° OUETO 
couse lest. “> {e} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
g a a ae a PERFORMED? 

eS 

cit heals Deo Ca, Bi, as i yes K] "NO oO 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ppt | or Pert Il of item 18.) 

& | PRIMARY C1] or CONTRIBUTING C) 

& | CAUSE OF DEATH. | 

< 20c. TIME C RY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ra i ae While __Not While fectory, strect, office bidg., etc.) | 

g t work [_] at work [J 

= p.m, 19 phate 


' 
21. I certify that | took charge of the remains described above, held an Autopsy XX): Inspection C Inquiry im} and in my opinion 
Accident ei; Suicide Oo Homicide ey Undetermined manner oO 

CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] SE SIGNED 
ee 
DEPUTY MEDICAL EXAMINER [¥] V4, OF 


death resulted from: — Natural_causes 


ACTUAL a) 
SIGNATURE ee 


EXAMINER’S 


NAME (vee) DR, EF, W, DITTO 


Address (Strest, city, town, or county) 
22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


Alpine E.U.B. rr PRs RS Ral Sto ——— 
of UN 21 1963 : 


REMOVAL (Specify) 


Pac | 22b. DATE THEREOF 


6/21/63 


23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 02377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4 
oe. ys DEPT. |5: PLACE OF DEATH 119, YSUAL RESIDENCE (Whore daceased lived, If institution: Residente balcra admssion) 
28 2) CONEY | a. STATE b. COUNTY 
BS GTON MARYLAND MARYLAND WASHINGTON 
ae |b. CITY OR ra (if outsida corporata limits, ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulsida corporata limits, wrila RURAL and give neares! lown) 
8g writa RURAL and giva nearest town) 
ae ho YEARS _||( HAGERSTOWN r 
is) 5 a d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street addrass} d. STREET ADDRESS @, 1S RESIDENCE 
eg a | ‘ON A FARM? 
S22 < |__MAJESTRC RESTAURANT ; 22h SUMMIT AVENUE vs L] no] 
a <i pie First Middle Last 4, DATE Month Day Yeor 7 
of ; OF 
a AL WALTER _ KISECKER STRINE peatH JUNE 22, 
= 5. SEX 6. COLOR OR RACE| 7. japRieD [] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF tf UNDER YEAR| 
FS last birthday) |"Months| D. “Hours 
NS MALE WHITE WIDOWED pivorceD [-] JULY 30,1894 68 om. es | 
Bs | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratirad) | 


| RETIRED OFFICE CLERK AVIATION INDUSTRY SCOTLAND, PENNSYLVANIA 


CO U.S.A. 

43. FATE FATHER'S NAME | 14, MOTHER'S MAIDEN | NAME 
JOHN DELMAR | CLARA KISECKER ‘ 

RooeN Rea Disldite eect crema 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MARYLAND. 
Ba W.W. #1 | 214-09-3749 MRS.HARRY BECK, 310 N.POTOMAC STREET, HAGERSTOWN, 
8. CAUSE OF DEATH lEntar only one cause per line for (#), (b), and {c).} iNttevat BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


CAUSE (2) Corsuuts Oc chsecur,* =x Finmo’ ‘ 
AY 9) DUE TO 
Conditions, if any, which (b) Geno an Yared Selena Cee We 10 Spe 


gave rise to immediate causa 
(a), stating the undarlying Cee 


Syne th sede . ear pic bew DerearQ 


z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a}| 19. WAS AUTOPSY 
PERFORMED? 
Ale 
O}8|  beoklar shar erdao¥at ec 4 pres Facile ves [] NO 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HO’ os OCCURED. a natura of injury in Part | or Part Il of item 18.) 
E | PRIMARY [) or CONTRIBUTING [J | 
G | CAUSE OF DEATH. | 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
g Rais, tonal While. Not While factory, streat, office bldg., atc.) | 
3 ee Pee eco ime 


ee oe 
21. I certify that | took charge of the remains described above, held an Autopsy fs}: Inspection [+ Inquiry [4 and in my opinion 
death resulted from: Natural causes [G}” Accident ["]. Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER JUNE 2h, 41963 
ACTUAL § ‘ ae. @) x rr 
Ror RL Ss che _w LY bere ISTAY = gaias EXAMINER DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


53 5 EXAMINER'S trea EXAMINER HAGERSTOWN , MARYLAND 
fie sss. [NAME (Type) __ EDWARD W..DITTO,..TTT_M.D. Addross (Stree, city, town, or county) 217 WeWASHINGTON STE MP; 
ag 3 PP EEHeVal pet | DATE THEREOF | Z2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
ope “JUNE 25,1963! ROSE HILL CEMETERY HAGERSTOWN, WASH.CO. MARYLAND. 

VR AISME ADDRESS 24a. REC'D BY & 1964 24b. » REGISTRAR’ 'S SIGNATURE 

5M 162 ¢ HAGERSTOWN, MARYLAND. _ caf UN 26 196 fLerta jacge y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7S MEDICAL E AMINER'S CER CERTIFICATE OF DEATH 8365 


CE OF DEATH 2. Sei RESIDENCE (Where dacansad lived, If Institullon: Rasidenca befora adinission) 


mek 


= 
ES 
2 
= 
PA 


imal 
= 


L 


= 
= 
i= 
= 
=| 


. > 1 COUNTY STATE b. COUNTY 

za gs ~ Washington MARYLAND 2 Maryland Washington 

Be z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporata limits, write RURAL and give naarest town) 

B85 S writs RURAL and giva naarast town) 

EBss || Hagerstown i O. 2 Hn pain tala be 7. 

3 5 5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) } ‘d, STREET ADDRESS e SONG 
Syc. < |R.R,Crossing Virginia & Bower Ave,| 710 Chestnut Street _| ves no 
Be OR °3, NAME OF First Middla Last ~ | 4 DATE Month Day Yeu ae 
2 3 4 3 DECEASED OF 
#2. {Type or print) Maurice Glenn __ Trumpower DEA™ = June 17 19 63_ 
Pte tr | 5. SEX 6. COLOR OR RACE|7, MARRIED DX] Never maiz [7] | 2. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey last birthday) (Mo, eatsl a ys | Hours | Min. 
Ze28 Male _ White | weows[] _ovorco]| Sept. 10 1937 4526 v= |"8"l ae oa 
a XoS 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
< r= dona during most of working life, avan if refired) 
ge5'c Route Driver Pepsi Cola Hagerstown Ma. _ U.S.A 
8 oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae iy 

= 

oem Clyde Jeremiah Trumpower Mary Madalene Benner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 74@-=Chestnut St. 


ffice along with form PM3. Page 


d as a burial-fransit permit. File pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event 


6 (Yas, no, or unkown} | (Hyasgivawaror datesof service) 

ie / 20-34-0845Nrs. Carole Ann Trumpower Hagerstown Md. 
2 |) 18, CAUSE OF DEATH [Enter only one cause par lina for (2), (b), and (c).) eee Laat 
= PART PEATIM@biate caust i) Crushed Skull _|_Instant__ 
5 y Piex outro Multiple Fractures Of Left Arm & Left Leg 

s Conditions, if any, which {b) ss oie. i; ‘ p> Shae - ee 
~ gava risa fo immedista cause 


io : ; DUE TO 
= (a), stating the undarlying 
5 ea crushed Chest 
3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
fey SS SSS PERFORMED? 
s yes [] No fg} 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Port | or Port Il of item t8,) ve ae 
| PRIMARY] or CONTRIBUTING Oo 
| CAUSE OF DEATH. 
: Cdllide g engine | bet Crossing R# 11,_S 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . {City or town) {County Grate) 
g fectory, streat, offies bldg: 
\\ = ing’ 


21. I certify that | took charge of the remains described above, held an Autopsy Et ee je} Inquiry C1 and in my opinion 


death resulted from: Natural causes es: Accident kl Suicide fey Homicide oO. Undetermined manner (al 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL Ze 
SIGNATURE f 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a/ 


e 


ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fexmihene DEPUTY MEDICAL EXAMINER [X] June 18, 1953 
NAME (Typ) Dr, EB, We Ditto, dts _Address (Straat, city, town, or county) 


22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) (Stata) 


or il 


REMOVAL (Spacify) 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be use 


please execute the certificate, writing the word “pen 


10 DEPUTY rs 


12a. BURIAL, aE 22b. DATE THEREOF 


| Bubial June 19-63 |Rest Haven Cemetery | Hagerstown Mar 
re "Ta3. FUNER Ab O i DS NDDRESS Wed 24a. REC'D BY 9 1963 REGISTRAR’S SIGNATURE 
ssa) CL Hed Wi 2 oon UN 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH “= 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nae 


™ 
1 oe 
—t 


ie CERTIFICATE OF DEATH 
oe UBETE bE 
a Z 2 = 
s 83 1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Institulfons Residence a reueniarenh 
yo 2s < e. STATE b, COUNTY, 
$ ead Washington MARYLAND Maryland ‘Washington _ 
2 0% B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
seg “Hagerstown 24 Hours y Hagerstown, Md Route # 3 
£ 5 ae | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) —* ad. STREET ADDRESS ye. 15 RESIDENCE 
= ONA 
s. 5 0) Washing ton County Hospital | Garis Shop Road vis [] No 
oe 3. NAME OF First Middle last 4. DATE Month ‘Dey ‘Yer 
2Va Sa DECEASED OF 
3 ae yest eaN. WILMER GEORGE TURNER | meaTe June 12, 1983 
e $54 5. SEX | 6 COLOR OR RACE|7, MARRIED. ] NEVER MARRIED [_] 'B. DATE OF BIRTH = 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ra Male White winowen[] _ ovorceo[]| July 1, 1893 "6 me ae eres | a 
5 § é hi CED yrs. 
2 cos Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
a3 | 
OE 5 done during most of working life, even if retired) 
= 35> Truck Farmer | Retired. Staunton Paige Co. U.S.A. 
BONES i 13. FATHER’S NAME ort P | 14. MOTHER'S MAIDEN NAME 
= of | 
3 285 Jackson Turner | Jennie ( No Record ) 
fe, Ss oF ‘a WASIDEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
ss eZ : <. unkown) | (If yas give wer ordates ofservi 17- Be- 5354 Chri ton ays Turner 114 Ww, Wilson Blvd. 
£ete 18. CAUSE OF DEATH [E ‘one cause | ; 
fetes F ier only one couse per line for (8), (b), and (e).] “WNTERVAL BETWEEN. 
Racers PART 1. DEATH WAS CAUSED BY: MM. Hen 2h Tngepe tye, eh peat oe ere Cuan 
Sey ko IMMEDIATE CAUSE (e). ge ter mee | 70 Pte, 
Sete#s f f 
2a ae9 , DUE TO. 
2 2c fg E Conditions, if eny, which (b) Ca hero Che etre Rieiy- Aine Qi 
20 Sa g2Ve rise fo immediate cause . i ‘eo, re 
2 pies (2), slefing the or DUE TO 
Cites peatienl ons te -_ = = PT SAC ee 
= ee z PART Il. OTHER SIGNIFICANT CONDITIONS eS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART Ate) 19. WAS AUTOPSY 
3s g2 RAE Q L. . PERFORMED? 
Boies NS Protos hte Ov (avd & — Trem ery 1 Arad ‘yes (] No BX 
i © [2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of in: rt | or Part Il of item 1B.) 
ie 8 5 & & | on CONTRIBUTING [] CAUSE OF beats ' Se ket i 
nests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i©) p52 8 << [S0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. » 2Df. (City or town) (County) (State) 
A26r x i i factory, street, office bidg., ete.) | 
ZaS ss a Hour a.m. While _ Not While Ye 9-1 
a? ae g 19 et work [} at work [J | { 
£ yt. 
is a 19.G.5 that (I) (we) last 
HeOse 
Egbze wld. 63 and that death occurred at 47FEM, irom the causes and on the date stated above. 
2s ~~ 2b, DATE 
a gees ATTENDIN' STAFF VA SIGHED 
og as Mp, | PHYS. biRecroR. C1 Pays. 7 Ch sles 
bj ai fe 22. eerste ~~ 22d. ADDRESS = a 
= N. ) . 
peas a vel Paul Harrison, M. D. __980 Northern Avenue, Hagerstown, Md. . 
22 p 33 | 23s. BURIAL, oseror 236. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
gus REMOVAL (Speci / 5/ C 
e908 Burial 6/15/63 | +U,B, Ceneter oseytown Penna — 
aa ey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥ . 
iD Andrew K, Coffman 40 B, Antietam St. lone yy 44. 


1 


FOR STATE 08389 ME 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


OS3be_ 


Robert F Unger Rural_1 Hancock Mdea ca — 


___ None 
per line for (2), (b), and (c)},] 


HEALTH DEPT. |5: PLACE OF DEATH 7, . USUAL RESIDENCE ( institution: Residence before adinission) 
ee) 7 @. STATE b. COUNTY 
Ess _ Washington MARYLAND _ Maryland __ Washington _ 
3 o= b. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ge 5 write RURAL and give nearest town) | x 
ofS se Hagersodwn Md 2 Hrs E.Main St 
: = = me a 4 ea a = s ee 
35 3 8 d. age OF HOSPITAL OR INSTITUTION {if not in hospital, give street aan d. STREET ADDRESS Be perar 
ede, 
ae 3 25 //| Washington County Hospitel Hancock Maryland ves [No 
aa? 3. NAME OF rst Middle Lest 4. DATE Month Day Yeer 
35 | RoE, Sion 9 
== ‘ype or prin 
29-8 - George Newton Unger i ee ee 
Gay a 5. SEX 6. COLOR OR RACE) 7, Res a NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In - pune ives Tar 4 ARS. 
a ont | Min, 
ig Béac M W wiowe[] __vvorcto[]| 3,9,1877 BG on | ad | ; 
Sa°vse - USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
pee ee dene during most of working life, even if retired) | 
Ly B—. 
28438 Farner _Marming | Oakland W.VA. UeSsAg 
= 2g 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Neo > 
area Robert W Ung r ’ _ Fannie S xg Stotle a 
oot < 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
32 = (Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
BETES No No 
gc 
Sr 
a 
ac 
3 
QO 
= 
o 
A 
rd 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme: 


i 
S 
£ 
aoe ) 18. CRUSE OF DEATH [Enter only one c INTERV ALETWEEN 
523 PART |. DEATH WAS CAUSED BY, 
gee pe! IMMEDIATE CAUSE (e) Traumatic shock _|-sev. hours. 
o 
28 5 x . DUE TO A 
hay oe Conditions, it eny, which » Fracture, both bones, lower extremities& Concussion " a 
So oS Pe MED DD he gy oi 
ct} = . Le 
£ (e), stating the underlying 
sere seal EAL 
Ze 
SERS st (e) ea _S = SS OE ee eee 
SPags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
oS wigs a ata Ae te eel 
Lae ae Rd = 7 
22355 3 " __Arteriosclerosis, generalized _| ves FE] No Xe] 
= Sid o & | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) <a 
geise* & eee ce con rma ariNG ae || 
Moose | ; | Struck by auto (truck) in Hancock, Ma 
ae: B < |-20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY.OCCURRED | 20e, PLACE OF INJURY (Home, farm, 2208. (City or town) {County) (State) 
| S084 | = Maia While __ Not While factory, street, office bldg., etc.) | A 
See eS] 7 PM oe dun, 4063 larwok LD etwork rll treet ! Hancock, Washington, Md, 
ok 2 = 21. I certify that | took charge of the remains described above, held an Autopsy [Ey Inspection (x. Inquiry if and in my opinion 
Sas 2 death resulted from: Natural causes |  Accigent ¥). Suicide Ch. Homicide oO Undetermined manner 0 
€ 
Ae : 2 \ CHIEF MEDICAL EXAMINER 
a 3 
50 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. 4 SIGNATURE Nn Za aD, O 
4 33 5 al Esnvansne t { DEPUTY MEDICAL EXAMINER 
« 
Beesc |Lvameto) Hy N, WEEKS, M. D. Addr (sve! iy, own, orcounty) O56 
Ae2es Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Grate) 
one 3 REMOVAL (Specify) 
2 Burial 6.8.1963 | Oakland _ Rural 
23. FUNERAL DIRECTOR ADDRESS de, REC'D BY REGISTRAR 
VR AISME JUN vi] 
5M 1/62 fect ere KhanceH md pare VSN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tas 3) 36 g 
} 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


HEALTH on ‘DEATH - 1-3, USUAL RESIDENCE (Where Gecenved lived) W inaitationi Revit snew Betare'edinret cnn 
> © - STATE b. COUNTY 
Bo Washington — ; [MARYLAND iw Md. Wash. 
Ba b. CITY OR TOWN {if outside corporete limits, | ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (if ouiside corporete limits, write RURAL and give neorest town) 
gs write yey and give neerest town) | 
c3 _ rural agerstown 29 days nN rural Hagerstown 
Pa! | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) —*g. STREET ADDRESS ~~ |e. IS RESIDENCE 
ary ON A FARM? 
RFD 3 {| RFD 3 Yes [] No 
3. NAME OF First Middle test | 4. DATE Month Dey Yeu aan 
DECEASED 
(Type or print) John Clevenger Unger | DEATH June 22, 9 63 
SEX 6. COLOR OR RACE| 7, apiep [~] NEVER MARRIED > [] | 8 DATE OF BIRTH s. 9. AGE (in yeers ; IF UNDER 1 YE/ UNDER 24 HRS. 
st birthdey) Months | -_Deys Hous | MI a 
male white WIDOWED oivorceo ff] (Sept. 15, 1878 8h a eae | a eH 


10e. USUAL OCCUPATION (Give kind of wi 


'} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


clerk | retail store | near Berkeley Springs,W. Va. 
P13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME oF 
Peter B. Unger | Alice V. Clevenger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ras eS Address > oe <= 


(Yes, no, or unkown) | (If yas givewerordetesof service) 


| Roy F. Unger, Havre de Grace, Md. 
| 18. CAUSE OF DEATH [Enter only one « 


[Sevyeoan 
HH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ CO F Ot $r>/ ah yor peds'S =z! ‘7a ty oom 
sf ob 0 Ls ) BUETO 


Conditions, if eny, which ue eeba se/len ott Cc Heart Da ease ~ lo YS. 


geve rise to immediate cause 
{a}, stating the undarlying BUE TO 
couse lest. whe { Ar tierce se/eroses 


per line for (e), (b), and (c).) 


or removal, and in any event withy 


urial-transit permil 


pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


f z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
PERFORMED? 

uv 

8 Dis| [ose t Leperefoug For for Chr. Appredeoyrs , ey C962 ves [] no 

6 % [20e. EXTERNAL CAUSE WAS 2Db. HESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or rar I of item#18 . 

Ke & | PRIMARY () or CONTRIBUTING (] 

o S| CAUSE OF DEATH. 

€ | Cae ee ee cs E =, — 

= S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

Fa a Hour ¢.m. While __Not While feclory, street, office bldg., etc.) | 

o 3 ri 19 et work [_] et work | \ 

a = 7 5 ‘ 3 7 a: 

a 21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection Fa Inquiry bt and in my opinion 

$ death resulted from: Natural causes [Xl Accident (SF Suicide (i. Homicide int Undetermined manner teal 

o 


CHIEF MEDICAL EXAMINER [_} 


Bye oe Fi k onl w. Di Xo xr, am , ASSISTANT MEDICAL EXAMINER DATE wi 
maint Belward wD fo 27; Fe are 6f3ls 


Address (Stre n, or county) 


Health or its designated agent, prior to burial, cremation, 


TO DEPUT) 
please exec 


oy 22e. ~ BURIAL, | TAL, CREMATIO! “22b. DATE THEREOF 22c. NAME OF See ‘OR CREMATORY TION (Clty, town, or country) (Stete) 
ie eer (Specify) 
buria 6-25-63 |Mt. Hebron Cemetery Winchester, Va. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aMeR ES Scott F. Minnich & Son, Hagerstown, Md. 


SUN 2.5 1963! fChenrbeg Pipi 


a 


r 


ithin 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9399 CERTIFICATE OF DEATH S269 


rg ae 
a M \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
3s eso URY 2 a. STATE b. COUNTY 
ries Washinston MARYLAND Maryland _ Washington 
=0 9 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb ||. ¢ CITY OR TOWN [If outsida corporete limits, write RURAL end g¥¥e nesrest lown) 
BES write RURAL and giva nearest town) d 
eo Hagerstown Md. 40yrs /= Hagerstown Maryland a 
3 8s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ar “ 7 ’ ON A FARM? 
“3 _ | Washington Co (62 W. Charles Street ves [] NO fh 
Ey 3. NAME OF ate | 4. DATE Month Dey Yoer ¥ 
DECEASED oF 
(Type or print Robert Matthews Waltz pears June 18 19 63 
3. SEX 6. COLOR OR RACE) 7, ARRIEDC] NEVER MARRIED |] | 8- DATE OF BIRTH Sa appt | UNDER VERE]. TUNER 2atENam 
) |"Months] Deys | Hours ne 
Male Colored | woowe oOo pivoRceD [] Nov 20 1903 59 own. pe | al Hy 


Tl, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pondsville, Md. USA, 


14. MOTHER’S MAIDEN NAME 


Fannie M. Jackson 


10b. KIND OF BUSINESS OR INDUSTRY 


Repair shop _ 


Ws, USUAL OCCUPATION (Give kind of work 

sorgifuioa most of working Hfe, even if retired) 
echantie 

13. FATHER'S NAME a. 


James Waltz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


no 214-09-9885 Mrs. Ann Waltz 56. W Charles St. 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) | INTERVAL BETWEEN 


‘ 


y the attending physician and comp! 


-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenly 


ONSET AND H 


PART I, DEATH WAS CAUSED BY: . 
) IMMEDIATE CAUSE (e)____ f < occ le nua 
Sf AIg DUE TO Fe ‘ ‘ | 
Conditions, if eny, which (b) Scleete feet ses Sts 
geve rise to immediele cause | 


ry 
s 
ee 
rd 
23 
a5 
on 
£e 
g= 
Eas ‘ates: Heecaceak DUE TO 
a3 eae SS 
see ——s cI — ——— ee ee = = 
a we Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSu 
228 E 
BE /\< | ves [] No 
RS Y 1S|_ = ee: rs & a os. of 
283 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Port Il of itom 18.) 
ond & | on CONTRIBUTING [] CAUSE OF DEATH 
22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 52 =< |"20c. TIME OF INJURY Month, Dey, Your) 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20i. (City or town) (County) (Stete) 
week g tt While __ Not Whil factory, street, office bldg., etc.) | 
2g jour e.m. ile le , reel, 1 ate.) | 
£ ae 2 Ke ere 19 et work [] et work | 
8 ee, 
2038 21. 1 certify that (I) (this hospital) sve the deceased frome LAO Lec oor 1 PO PBL non 1989, that (I) (we) last 
233 saw the deceased alive on... . 8218 ‘63 19.4... and that death occured atth....PM, from the causes and on the dale stated above, 
4 22e. SIGNATURE + = 22b. DATE 
mo . ) ATTENDIN MED. STAFF SIGNED, 
q ae | < x Ls mp. | PHYS. pirecTor [] PHYS. {_] 6/20/63 
oy g 22c. Lat tS =. i> > 22d. ADDRESS > ar 
aS NAME. (Type 
Boe Howard N. Weeks, M. D. | 580 Northern Avenue 
:58 = —— —— SS —— 
es a z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
= REMOYAL (Specify) . 
920% Buria dune 21 1963 Rose Hill Cemetery Hagerstown Md. : 
bar AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTHAN'S me E 
15M 7/61, Foun RK Walsin Haq stove mick a DATE JUN 24 19 3 fe =4 4 “d =. 


ed within 24 hours after © 


S 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 4 
‘ector, page 3 should be d 


Ma 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2Ie2 en OF DEATH USSU 


s rer 
3B 1. PLACE OF DEATH ie “4 7, USUAL RESIDENCE (Where decaasad lived, If insfitution: Rasidence balore admission) 
5 M a. COUNTY : a. STATE b, COUNTY 
oNe WASHINGTON _ MARYLAND || | MARYLAND WASHINGTON 
ey B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest lown) 
Bas write RURAL and give nearast town) 
Bs) 7] HAGERSTOWN 25 DAYS Zs) | asa __FUNKSTOWN a 
yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS | 7a ree 
2 Bo 
Pye ___ WASHINGTON. COUNTY HOSPITAL 16 _S.WEST SIDE AVENUE ves Do] NOME 
5 3. NAME OF First Middle Last 4, DATE Month Day ea 
an, DECEASED | OF 
=f rege) BARBARA ss ETHEL WAUGH mig JUNE 5 19 63 
= 3. SEX 6. COLOR OR RACE) 7, maRRIED [J] NEVER MARRIED [_] | ®- DATE OF SIRTH ~ 19. AGE (In y jE UNDER 1 YEAR| IF UNDER 24 HRS. 
‘. E c | ead ae Ce | Hours | Min. 
FEMALE WHITE | wiowen[] _oivorcto | OCTOBER 22,1899 63 ¥ | 


Wa, USUAL OCCUPATION (Give kind of work 


J 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


IDb. KIND OF BUSINESS OR INDUSTRY 


nding physician and comple 


letached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


SMAKER | COWN HOME PORTERSTOWN, WASH. COQ.MARYLAND.. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLTAM DIXON {___ EMMA MILLER _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NC so 17. INFORMANT 
(Yas, 0, or unkown) | (Ifyasgivewarerdatesofservica) 


“2° UNKSTOWN., MARYLAND 
NONE | WR.CHARLES E.WAUGH, 16 S.WEST AIDE AVENUs 


NO. Eiwiwseis pe iL 7 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and ().] INTERVAL ee WEEN 
PART |, DEATH WAS CAUSED BY: sain we: ee 4d Z, 
IMMEDIATE CAUSE (a) © ke 


p ip 4 DUE TO , 
Conditions, if any, which (b) Ej t 
‘gave risa to immadiata cause =A “ cS 3 3 
oe iii ac Je QUicarechetle Gurdir7— hx 

Nope Seen “iy oe 


cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE,C CONDITION | GIVEN IN PART a) 
+ 


WAS AUTOPSY 
PERFORMED? 


YES x NO ‘iy 


, Arie, . 
Db, Pat W INJURY OCCURED. (Entar netura of injury in Peri | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Homa, farm, | 20f. [City or own) (County) (Stata) 
factory, street, offica bldg., ete.) , 


2Dd, INJURY OCCURRED 
While __ Not While 
at work [ ] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


yet that (1) (we) last 
f from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. Ed DIRECTOR Oews O JUNE 1, 1963 x 


22d. ADDRESS 


‘CTOR: After this certificate has been signed by the atte 


Ko . 
cf we Ricwsrp 3 pmrorp, Mop, __|..1135 POTOMAC AVE, HAGERSTOWN, MARYLAND... 
ce 4 1 “anova eo 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR . CREMATORY | ° 23d. LOCATION (City, town or county) =A (Stata) 
o20=3 || } om /8/1963__|_FUNKSTOWN CEMETERY FUNKSTOWN ,WASH.CO.MARYLAND. 
ie Ais ( % vz) GAL DJ AL IR’ [ATURE ADDRESS 25a, REC'D BY 10 1963. REG; ,AR'S SIGNATWRE 

15M 7-6 Ca HAGERSTOWN, MARYLAND. loan JUN 10 19 3 porenrleg Sage 


eee 2S *~-MARYLAND STATE DEPARTMENT OF HEALTH 
noon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


CS384 CERTIFICATE OF DEATH OS37h 
= es 
3 1. ee DEATH 17 2, USUAL RESIDENCE (Ww! (Where aanemed ‘lived, We Thotitution: Residence before edmission) 
3 ; WASHINGTON Pea ata |) MARSLAND ® county WASHINGTON // 
eS b Ty GoW ae ta CH eogiunyy ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 
‘e HAGERSTOWN | 103 MONTHS HAGERSTOWN 
z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i So STREET ADDRESS rl averse 
= A 
a 17 REYNOLDS AVENUE i? 417 REYNOLDS AVENUE ves [] RS fy] 
3. NAME OF First Middle test | 4. DATE Month Dey “Yeevag an 
“oO 5 DECEASED OF 
: fie: enerny) NORMANN CHARLES WOLF ,OR: | Beate JUNE 16, 1963 


5. SEX "| 6. COLOR OR RACE) 7, “MARRIED PR] NE NEVER MARRIED oO | 8. DATE OF ‘in ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


uP prey 


- MALE WHITE wow [] —_vivorceo[-] | SEPTEMBER 7, 1914 ere Pe eel Me 

H pea See a Hind ot work | is | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State. or foreign country) eek. COUNTRY? 

> ENGINE DESIGNER MACK TRUCK®, TI STERLING ,NEW werk ese U.S.A 

ou 13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME * 

2 GUSTAY ERNEST WOLF ANNIE ELIZABETH SCHWARTZ 

se PGES cS ess ARMED FORCES? jl 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address MARYLAND ; 

5 ele well | 1h1-10-8580 | MRS.DOROTHY G.WOLP, 417 REYNOLDS AVE.HAGERSTOWN, 

ap 18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ae ee » 
ii PART. DEATH AA aust) Joerdn Ann C bwebing co Ce | FL 


Wels 


ea the underlying OUE TO SUICIDE 


ey 7. DUE TO ay, 

Me 2 . = es 
Conditions, if any, which {b) Sol 
gave rise to immediate couse ‘ = 


te) 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION: GIVEN I IN PART ro) 

e . 

3 : ee NS Eo le ae 7 ee 

= 20a. -CPDENT WAS UNDERLYING [] | 20b.° DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18.) 

= OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e 3 =* 
a 20¢. TIME OF fNJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stete) 

a Hour a.m, While Not While lectory, street, office bldg., ete. ie 

e one 0 et work et work | H 


saw the deceased alive on* 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Wy be retained by the hospital or attending physician. 
RECTOR: Alter this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


be filed with the State Dept. of Health prior to burial, cremation; or 


~ 22b. DATE 


Za, SIGNATURE is = — 
oe o4 A cp. | PHYS. DIRECTOR ‘fa PHYS. Oo Lez 
22, PHYSICIAN’S — ee = gee a 1 pe 


<0 i 224. ADDRESS 
Ho 2 
ae MN Wer! __LAWRENGE PACKER, JR.M.D. _|.15_W.WASHINGTON ST. HAGERSTOWN, MARYLAND. 
ae Boy Cees 23b, DATE THEREOF eo arr ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 
9% RENOVA /19/1963._| ROSEDALE CREMATORY ___| DRANGE, 2, __NUW_JERSEY_ 
i) oe ANS (4) 24 Fi DIRECTOR'S Si URE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

isa 782 Sadecer/ __wosstowt, narrLawn. lowe TUN 19 1963 = 


Uv 


¢ ded ER ean en ee; _— ’ 
) ro : ; fisher reall ws au 
et yay a Ee ‘TAID 5 eat ae PATS 
‘ vals ‘ Rm es i ; 

rR rw 
. ‘ ‘sha we Bg Li. 
Pw fs ee or 4 ot tc: 


i th, 


: id a aie ey 
el Nu? io? 


ims SE Lae 
ree Ente & iu 
~~. ” fo 


— 


within 24 hours after 
Pages 1 and 2 should 


® 
pee 74 hours after death 


filled in by the funeral 


The law requires that the death certificate be execu 
y sician. 


has been signed by the attending physician and com 
|, cremation, or removal, and in any event, 


or attending phi 


letached for use as the burial-transit permit. Then please remove ca) 


R ATTENDING PHYSICIAN. 
Fray be retained by the hospital 
DIRECTOR: After this certificate 


director, page 3 should be d 
be filed with the State Dept. of Health prior to burial 


TO FUNE! 


TO HOSPI 
death. Pag 


VR AIS (4 
15M 7-62 


MARYLAND STATE DEPARTMENT OF MEALIM 
ers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p37 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before admission) 


2, COUNTY é 
Washington _ REI A Ne see ached’ » conn” SWaene 


b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
Hagerstown 81 years Hagerstown 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sireel eddress} d, STREET ADDRESS =r 2 3 RESIDENCE 
INA FARM? 
__Washington County Hospital | 2611 Dual Highway ves [] No] 
3. ‘NAME OF First Middle Lest | 4. ‘DATE Month ‘Dey Yar 
(Type or print) Florence Mae Woods | Bearx June 8, 19 63 
PSE a ~ |6, COLOR OR RACE|7, MARRIED Pd NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAI UNDER 24 HRS, 
f£ . last birthdey) | Months Hours | Min. 
emale white | woowp[]  oworeof]|Sept. 10, 1881 1 on 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, n if retired) 


TOb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


stitcher shoe mfg. Hagerstown, Md. 
13. FATHER’S NAME 2 — 14. MOTHER'S MAIDEN NAME 7% Ti 
Benjamin F. Frush | are Conrad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = = a - a 


{Yes, no, or unkown) | (Ifyesgive werordetesof service) 
ee aayseotcorvice Mrs. Blanche Johnson, Hagerstown, Md. 


230, BURIAL, ae 


18, CAUSE OF DEATH [Enter only one caus for (e), (b), end (cj 3 an INTERVAL EWEN i 
PART |, DEATH WAS CAUSED BY: e BNV.08 
IMMEDIATE CAUSE (e)__ ¢ -|— a — 


J —— 
DUE TO sf Jf. 

Conditions, if eny, which (b) y “ 

gave rise to immediate cause Paw: 

(e), steting the underlying (/ CUETO 


couse lest, «) 


(19. WAS AUTOPSY 


z PART Il, OTHER, 2 iT ZONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie z $ 
— - a ERF ORMED: 
= 
YES Ne 
5 ee uf EEN Neg 
= | 200. ACCIDENT WAS C< le. [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY — Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 
a " While’ Not While_./ fectory, streel, office bldg., etc.) | 
ray \ 
2 19 ot work [7] et work [_] ! 


certify that (I) (this tlended the Ose from. 
saw the deceased alive on, 9. F and that death occurred at. 


22e. SIGN, ae a oO time 
'SICLAN'S 1 ae a 
Diy Des Bie J OEk- SV) bres” 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town of county) 7: " (Stete) 
MOVAL (Specify) 
ee 6-10-63 — 


| Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 2Se, REC’D BY REGISTRAR e REGISTRAR’S SIGNATURE 


Scott F. behest & Son, BRESEe Ee: Md. ‘loan JUN 11 196 "oil dadys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: S3es CERTIFICATE OF DEATH OS374 _ 
Ss o —— —: — 
€ s 5 PLACE OF DEATH i - ~~ |} 2, USUAL RESIDENCE (Where d rd, If institution: jence before edmission) 
2 = STATE b. COUNTY 
5 © WASHINGTON MARYLAND “ MARYLAND. WASHINGTON 
i = b. CORGRIOUN Gr outside Seer, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wei and give nearest town] 
a 2 HAGERS TOWN. 52 YEARS HAGERST OWN 
= 2 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | je 1s RESIDENCE 
3 1173 POTOMAC AVENUE ' 1173 POTOMAC AVENUE ves [] NOK] 
ssh 3. NAME OF First Middle last 4, DATE Month Day Year 
3s DECEASED oF 
8 inypeise cua) ELVIRA VIRGINIA WRIGHT | DeatH JUNE 25, 1963 
: oss 5. SEX "16. COLOR OR RACE 7. MARRIED [NEVER MARRIED [-] | 8» DATE OF BIRTH 19. Sia rer it) LONER zi 
m= am jonths jours in. 
2 Boe FEMALE WHITE wow] oivorcto [] DECEMBER 11, 1884 | 7.3 > eae ee | 
9 | . 2 Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | { 1. BIRTHPLACE Teens & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retired) 
B SSE MAK OWN HOME MARTINSBURG, WEST VIRGINI. U,S.A. 
be Bo" 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= age 
3 £8y J.WILLIAM MILLER TDA NOLL 
oa Uag r — = - — 3 
2 ait (ok ae [rere rer < “3 oi pote WRIGHT,SR. 1173 pordsi > UETAND a 
gz oT 3 NO ON I } a 
ze =a § 18. CAUSE OF DEATH [Enier only one cause por line for (al, (b), and (] INTERVAL setween 
g 33 5b PART I DEATH Meoiate cause (sMyocardial infarction with rupture of the | syaqen — 
S555 SF eis ¢ ou romyocardium and hemopericardium 
a Sood 
zz F a OS a a wcoronary artery disease ot known_ 
£5 13 o {a}, stating tha undartying ( OVETO 
Wasie couse test, @Arteriosclerotic heart disease ot known 
a: ee a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WA WAS AUTOPSY — 
pesae Die Operation Johns Hopkins seeee al, Baltimore, repair of . moo 
3eee5 “1S hernia June 13,1963 vo [) 
moe § =. 4 = ACCIDENT WAS UNDERLYING [] 20b. DE! cRBE HO! FURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Mow 6 & [OR CONTRIBUTING (CAUSE OF DEATH 
afi s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 528 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. ae OF ae (Home, Sate ~ 20f. (City or town) (County) (Stete) 
oo 4 a i factory, street, office bldg., etc. 
Ebb Rae | Maes = jn: a eo see 
HEOgs ad ree that (1) (this May a5 the deceased from.............. a Ahat () (we) tast 
eset "96 Lael 
C9 se saw the deceased “alive On... 3. and thal death occurred al". Pa. from “are causes and on the dale stated above. 
on p az “32b. DATE 
q Rao } ATTENDING ‘AFF = ce gone 
Rl | mip. | PHYS. x ByRECTOR 0 ms, Oo JUNE 26,196 
aha Se 22c. nagatns iO «| 22d. ADDRESS > a a. 
= t) 
paired 4 _B.B.KNEIS Sly taal ah 148 W.WASHINGTON ST...HAGERSTOWN MARYLAND. 
22 pee 238. BURIAL, earn 23b. DATE THEREOF pee NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown or county) (State) 
mH © REMOVAL city) “! 
oto Ki 6/28/1963 | ROSE HILL CEMETERY HAGERSTOWN, WASH.CO.MARYLAND._ 
& A ats ECTOR'S S| TURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sh 762 ‘ m HAGERSTOWN, MARYLAND. ——lomdUL 2 1963 =: 


